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* quality of services? 

(b) What has been the effect of the mandate on 
the Head Start programs? 

(c^ What relationship exists between the inclusion 
of handicapped children and differential costs 
^ in total programming? \ 

(d) What handicapped children can or should be ^ 
included in Head Start? 

(e) What role should Head Start play with respect 
to the handicapped? 

(f) What cost differential could be anticipated 
with optimal implementation of the handi- 
capped effort in Head Start? 

(g) What can be done to improve the Head Start 
performance with respect to the handicapped? 

The second round involved visits to 36 regular Head Start pro- 
grams (six of which were designated as exemplary projects) , 
10 non-Head Start preschool enrichment programs (selected as 
exemplary projects) , and visits to three experimental pro- 
gxams which were not seen in the fall. These visits averaged 
from one to three days per site; they began April 1 and were 

« 

completed by May 31, 1974. 

In contrast with visits during the first round, a 
questionnaire -type instrument was develojped and used for the 
reporting of data in the spring. This instrument provided 
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CHAPTER I 

BACKGROUND AND PURPOSES OF SITE^VISITS 
TO REGULAR HEAD START, EXPERIMENTAL, 
AND EXEMPLARY PROGRAMS 

• ^ 

In June, 1973, the Office of -Child Development (CCD) 
launched a 15-month study to evaluate Head Start efforts on 
iDehalf of handicapped children. Impetus for the, project 
first came from legislation passed by Congress in 1972 that 
Head Start programs better serve handicapped children in 
integrated set\:ings. One phase of this stu^y (i.e. Task III) 
has involved site visits to 52 regular Head Start programs, 
14 experimental programs, and 10 selected non-Head Start pre- 
school enrichment programs. The present doq^ment sis a report 
of the results of those site visits, our interpretations and 
conclusions, and final recommendations for future* development* . 
of the handicapped effort in Head Start. 

This first chapter is intended to provide background 
information and an overview of the scope and purposes of the 
Task III site visits. Specifically, i£ will: review the 1972 
legislation and current CCD policies for . providing services to 



handicapped chjLLdren in Head'^aYt; sununarize some oppor- 

tunities pnd problems posed £y thQ ^handicapped effort; 

describe particular purposes and the scope of the site 

visits; and. finally, present the general plan of this 

final teport, 

• » 

ft 

Current Legislation and OCD Policies 
for Providing Services to Handicapped 
* Children in. Head Start 

\ During' the past' decade; ' the public has witnessed 

„two_impoxtaiit^-fea?€nds in providing educational opportunities 
I* 

for children — one toward offering services in the preschool 
years; and the second, a guarantee of rights to a meaningful 
education for all handicapped children — regardle*^b of the 
nature^pr degree of their impairments^ Both these develop- 
ments converge in tTi€K Economic Opportunity Act i\mendments of 
1972,. which now, tequire that policies and procedures be 
designed "to assure that nqt less tha^n lO per centum of^the 
total ^number of enrollment opportunities in the Nation, in 
the Head* Start program shall be available for handicapped - 
children and that services shall be provided to meet their 
special needs." , 

As defined in the legislative amendments, the term 
"handicapped" includes those children who are considered .to' be 



**mentally retarded, hard of hearing,, deaf ^speech impaired, 

visually handicapped/ setiously emotionally disturbed, 

* 

crippled, and other health impaired children v^ho by reason 
thereof *requ ire special education and reflated services." 
Further, as a matter of OCD policy, Head Start agencies must 
now take "necessary steps to insure that all handicapped 
children in the program receive the full range of comprehensive 
services normally available to Head Start children, including 

provisions for participation in regular classroom activities." 

« 

Simply stated, programs have now been charged with tlie 
responsibility not.oh^y of providing comprehensive developmenta 
programs for children with special needs, but also, with 
serving them in integrated settings. In ptior years, several 
states have independently passed legislation mandating pre- 
school education for children with handicapping conditions. 
However, present OCD efforts constitute the first national 
attempt to offer extensive public service opportunities to 
preschool handicapped children who meet eligibility requirement 

OCD guidelines for Head Start services to handi- 
capped children include severalx^specif ic requirements. 
Covering issues of recruitment, enr'ollment, diagnosis, 
comf^iunity and patent involvement,'- the following are of key 
import.ance to the new endeavor: ^ 



1. In cooperation with other community groups and 
agencies serving handicapped children. Head Start programs 
are obligated to make special efforts to develop outreach 
and recruitment procedures to identify and enroll handicapped 
children. ^ ^ 

2. Just as programs must now make special recruit- 
ment efforts, they also are supposed to arrai^e for or pro- 
vide screexiing and, diagnosis in order to Insiore an adequate 
basis for special education, treatment, and related services. 
Where ^children are ident^ified or suspected to be handicapped; 
Staffs ,^re required tjq confirm such observations by /seeking 
the judgments of qualifi^ professional personnel. Evalu- 
ations must be p\irsued as on-going processes, finally, the ' 
guidelines caution against mislabeling children as handi- 
capped "because of economic circumstances, ethnic or cultural 
factors/} or normal developmental lags." 

3. ^ Head Start has aly/ays held an official open policy 
for including handicapped children. However, both the 1972 
ll^islatron and CX^D policies are now more explicit on the 
issue of severity. Specifically, while obviously they do not 
exclude children with mild to moderate handicapping conditions, 
there is now an emphasis on the' need to include and integrate 
children who have mor.e severely disabling impairments. 



Further, OCD has specified that the termination of a child's 
activities in Head Start may be made only with the mutual 
agreement of staff and qualified professionals on the basis 
that such participation does not remain in the best interests 
of that child, . 

4. Finally, particular attention i ... to 

involving parents of handlcppped children as much as possible 
in Head Start activities and special services provided for 
their children. This last priority is especially important 
in view of considerable evidence that families of disabled 
children often are faced with frustrations, problems of 
physical Qare, deep concern about the future, poor information, 
lack of support, and other difficulties which confront 
families of typical children less frequently. 

Overall, such objectives*' hold much potential for the 
development of wide-scale resoiJirces within Head Start which 
until recently have remained unavailable to many children with 
Special needs. In this respect, the 1972 legislation opens 
many far-reaching possibilities. At the same time, however, 
there are several potentially troubling areas that require 
attention. ^ In the next section, we turn to a discussion of 
some of these, as well as the opportunities posed by the 
handicapped effort. 



Opportunities and Difficulties Posed 
by the Handicapped Effort 

One inutiediate. problem posed by the handicapped 
effor jrns the identification and diagnosis of dis- 

abled children. Educators dealing With the preschool popu- 
lation of children vith special needs have frequently made 
two observations. First, milCly disabling hidden impairments 
(e.g., mental retardation) are difficult to identify prior to 
the elementary school years. Second, severe handicapping 
conditions, more frequently than. not, represent multiple 
impairments ?nd require sophisticated clinical accumen to 
differentially evaluate and treat. The handicapped effort 
offers possibilities for providing services to moderately and 
more severely handicapped children who might not otherwise 
receive ongoing treatment between three and six years of age. 

y O 

For these children, the benefits of Head Start are manifold. 
On the other hand, there is a large segment of the preschool 
poverty population who, while they certainly profit from their 
participation in a stimulating preschool environment, may not 
be recognized as suffering from any specific handicapping 
conditions—and, in fact, ought not to be so labeled. The 
new handicapped effort raises different opportunities and 
problems for these two groups of children. 



Enrollment of children in Head Start brings to the 
forefront another set of issues — the integration of handi- 
capped children in typical preschpol programs. There is a 
fair amount of evidence that supports the hypothesis that 
physical placements of handicapped children in heterogeneous 
educational settings do not guarantee conditions of psycho- 
logical and social integration. Further, as their impairments 
become more severe and readily apparent to teachers and 
their classroom peers, tendencies to isolate children with, 
special needs may increase. With the present OCD emphasis 
for Head Start to enroll more severely handicapped children, 
there is a mixcJ range of possibilities. On the one hand, if 
teachers and typical children interact in ways to help handi- 
capped children become a viable part of classroom activities, 
integration may yield positive experiences for all children. 
If, however, the severely handicapped are isolated, the 
potentials for problems are heightened and they may result in 
untoward consequences for children. This issue is a central 
concern to the Head Start handicapped effort. 

In the long run, the extent to which disabled 
children are served in gainful ways by Head Start will depend 
on many factors, perhaps the roost important of which is the 
classroom staff. This consideration^ raises another issue. 
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i.e., staffing, staff training, and technical assistance. 
Contrary to common belief that special skills and abilities 
are essential to tea6h children with special needs, there is 
another view that, with the exception of a small number of 
severely impaired, education beyond good preparation in 
child development is not essential. It may be that Head 
Start programs already have many adequate resources to pro- 
vide comprehensive, developmental services for the majority 
of handicapped children.- Staffs, however, may not perceive 
the situation in this light and, if this is the case, may 
need dome assistance in developing positive attitudes toward 
the effort. In addition, it is likely that they will require 
help" in planning and providing special services for more 
severely disabled children. 

Pareht participation and changes in community 
agencies present a fourth major area of challenge to Head 
'it art programs. There is considerable evidence in the early 
childhood education literature to indicate that both parent 
and community involvements are critical factors to sustaining 
long-range changes in children. Both efforts, however, will 
require special attention of Head Start staffs. As we have 
pointed out earlier, for example, some parents of handicapped 
children have their own special neeUs. These may call for 
special counseling and guidance beyond that normally provided 



for other poverty families. S^econd, given the emphasis on 
providing normalizing educational settings for handicapped 
children and the need to care for their problems, it is 
particularly important that schools and other community 
agencies continue to offer such opportunities to children 
after Head Start. Again/ the initiative in establishing 
this kind of continuity probably will remain largely with 
Head Start staffs. 

A fifth and formidable challenge of the handicapped 
effort lies with the ultimate benefits for children with 
Special needs. Up to this time, alternatives for education 
and special services for handicapped children, especially 
the moderately and severely impaired, have been extremely 
limited. While the long-range effects ^ these endeavors will 
not be realized this first year, their, importance for children 
who might not receive services otherwise cannot be under- 
estimated. We especially hope that the new effort might 
ultimately help us in the prevention of some secondary learning 
and emotional problems that are 90 commonly observed among 
more severely disabled preschool children and their families. 
Such is the potential of the handicapped effort in Head Start, 
providing that a few of the probl^s 'discussed above are 
resolved. 
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The Purposes and Scope of 
the Task III Site Visits 

The Tasl^' III site visits had the major purpose of 
providing an opportunity for conducting indepth assessments 
of Head Start and other selected preschool programs and, on 
the basis of those evaluations, determining how the handi- 
capped effort might be strengthened and improved. During the 
first round, visits were made to 16 regular Head Start pro- 
grams who were reportedly serving handicapped children before 
the legislative mandate and 11 additional special experi- 
mental projects funded by the Office of Child Development 
oc the Bureau o£ Education for the Handicapped. The first 
round of visits was exploratory in nature and Helped to 
illuminate particular questions to be addres&v^d in the 
larger round of visits in the spring. Averaging about three 
to four iiays per site, the visits began November 5 and were 
completed by December 21, 1973. 

In contrast with that of the fall, the second round 

of visits was designed to concentrate on selected issues and 

aspects of Head Start services for handicapped children — in 

particular, for the severely disabled. Specifically, we 

sought to answer these questions: 

(a) How well are severely handicapped children 

being served in selected programs with respect 
to their integration with all children and 

.1.8 
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* 'quality of services? 

(b) What has been the effect of the mandate on 
the Head Start programs? 

(c) What relationship exists between the inclusion 
of handicapped children and differential costs 

^ in total programming? \ 

(d) What handicapped children can or should be 
included in Head Start? 

(e) What role should Head Start play with respect 
to the handicapped? 

(f) What cost differential could be anticipated 
with optimal implementation of the handi- 
capped effort in Head Start? 

ig) What can be done to improve the Head Start 

performance with respect to the handicapped? 

The second round involved visits to 36 regular Head Start pro- 
grams (six of which were designated as exemplary projects), 
10 non-Head Start preschool enrichment programs (selected as 
exemplary projects), and visits to three experimental pro- 
grams which were not seen in the fall. These visits averaged 
from one to three days per site; they began April 1 and were 
completed by May 31, 1974. 

In contrast with visits during the first round, a 
questionnaire-typts instrument was develojped and used for the 
reporting of data in the spring. This instrument provided 
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for the collection of basically four types of information; 

(a) Identifying material 

(b) Program-level data which were obtained 
primarily from Head Start directors 

(c) Child-specific data obtained from teaching 
staffs, and 

(d) Observations designed to evaluate quality 
of classroom services delivered to children. 

On the basis of this instrument, data were collected in the 
36 regular Head Start programs, 74 child case studies were 
completed, and 44 classroom observations were made. 

As a whole, the Task III visits had at least thre^ 
other important purposes , in addition to that of assessing 
the handicapped effort on-site. First, they provided a 
basis, in part, for interpreting data collected in the full- 
year questionnaire of this study (i.e.. Task II) and secondly, 
they facilitated the accumulation of data for the cost 
analysis portion of the project (i.e.. Task IV). Finally, 
the field observations were helpful in shedding light on 
some of the key policy issues that were considered in still 
another phase of the study (i.e.. Task V) 

Plan of the Report 

The remaining sections of this report *will have six 
major parts. These will include:' /. 
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(a) A discussion of methodology, procedures, and 
problems of generalizability (Chapter II) 

(b) Findings from the first round of visits to 
regular and experimental programs (Chapter III) 

(c) Findings of the second round of visits to 
regular Head Start programs (Chapter IV) 

(d) Findings of visits to exemplary programs and 
implications for the Head Start handicapped y 
effort (Chapter V) ^ 

(e) Summary and discussion of major findings of 
Task III site visits (Chapter VI) 

(f) cwnclusionsr policy issues, and recommendations 
(Chapter VII) 

(g) Appendices including selected case summaries 
of children (A) , ^ descriptions of regular Head 
Start, experimental, and exemplary programs 
visited for Task III (B), reflections on Task 
III data and related issues: Minutes from 
Senior Consultant Group meetings (C) , inter* 
view guides used in first round visits (D) , 
and the questionnaire used in the second round 
(E). 



Basically, Appendix A includes data that v;ere reported 
in our Interim Report on the Task III visits, submitted to the 
Office of Child Development on February 4, 1974. Additional 
case studies on children from t^he second round of visits have 
been added to this section* 



CHAPTER. II 

METHODOLOGY, PROCEDURES, AND PROBLEMS 
OF GENERAL IZABILITY 

This chapter discusses methodology, procedures, 

and problems of generalizability of our data. We describe, 

first, the methodological approaches to both rounds of 

site visits. Second, we cover procedures used for selecting 

the 16 regular Head Start programs visited in the fall and 

» 

the 36 programs visited in the spring. In addition, 
criteria and procedures for the identification and final 
selection of the six exemplary Head Start programs and the 
10 preschool enrichment programs will be presented. In 
parts three and fojur, we describe observer training, field 
visits, and our analysis of the data. Finally, in part 
five^. we will present our views on the representativeness 
of the sample of 52 regular Head Start programs and the 
generalizability of the findings discussed in other sections 
of this report. 

Methodological Approaches tb the First 
and Second Rounds of Site Visits 

The methodological approaches to the first and 
second rounds of site visits differed substantially. In 



the fall of 1973 the visits were much more exploratory and 
open-ended than they were in the "spring. Participant obser- 
vation was the principal technique used for obtaining data 
xn this first rodnd and, in accordance with this approach, 
interview guides were developed for the field observations. 
These provided a basis for collecting information aropnd 11 
areas of inquiry at the grantee, delegate agency, and 
center levels including: 

(a) Experiences of handicapped children prior to 
their entry into Head Start 

« (b) Identification, recruitment, and enrollment 
processes 

(c) Assessment and diagnosis 

\ 

(d) Delivery of services to handicapped children 
and their families 

(e) Plans for handicapped children after Head 
Start, in public schools or with other 
community agencies 

(f) Start-up and planning activities of programs 
after the mandate 

(g) Integration of typical and handicapped 
children in claissroom settings 

(h) Involvement of community agencies and public 
schools 



(i) Involvement of parents iri the handicapped 
effort 

•a 

i 

(j) Staffing, staff training, and technical 
assistance 

',(lc) Costs in serving handicapped children in 
Head Start. ^ 
In addition; data about approximitely 50 case study children 
were complied. 

Basically, the same approach vas used in our visits 

2 

to .the nine regular Head Start experimental pro3ects. • 

There were several reasons that we selected a more 
open-ended approach for the fall visits. Two Consider- 
at ions that were uppertttost in our minds at the time of the 

V 

research design development were the following;.. 

1. At the time" of the first round of visits, Head 
Start staffs had just started their program year and were 
only in the beginning stages of identifying, recruiting, 
arid enrolling children who were thought to have special 

f 

needs. It was unreasonable to have expect'ed that staffs 



Among the experimental projects we differentiated 
between those who attempted to develop special methods for 
the regular Head Start programs (nine visited in the first . 
round) and those who had a more primary role of providing 
technical assistance (two visited in the first round and 
three in the second) . In the latter case, our inquiry was 
mainly focused on the special nature of the experimental, 
effort. ' ' 



would have completed eyaluatidns of children, have had 
time to develop adequate -s^vices, or have collected mich 
information about costs^ unles^Tthey h^ a g<od,deal~of ^ 
prior experience. Thus, wo de^idfed that it' was inappropriate 

0 » ■» 

to use a highly specific, struct^ured interview and obfeer- 
vabion approach. 

2.' Our second concern was related to our oWn 
limited knowledge about Head Start programs and the impor- 
tance of certain areas of inquiry that we planned. tg explore 
during the site visits. More specifically, eveii though at 
the outset of the study we had identified some key areas 
t for iji dept^ assessment during the field work, the full , 
dimensions and components of each of these areas were still 
open questions. We needed an approach that would enable us 
to make judgments about some of these issues* 

Based on our findings from the first-round visits, 
we defined several issues and areas of inquiry that we 
wanted to study in greater depth in the sncond round of 

visits. As we have already mentioned in Chapter I, these 

I* 

were mainly related to questions about serving more 
severely disabled children. For example, in those programs 
who had enrolled severely handicapped children, we wanted 
to evaluate how well these children were being served and 
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what factors seemed to enhance the development of high- 
quality programs. By comparison, in those programs wher^ 
very few severely handicapped were included, why were 
these children not enrolled? The questionnaire subse- 
quently developed for the second round was designed to 
collect data at the program level, child case study infor- 
mation, and classroom observations that addressed each of 
these issues. 

Program-level information, the first of the three, 
major sections of the questionnaire, was collected from 
Head Start directors or personnel responsible fpr the 
handicapped effort at the grantee or delegate agency. 
We inquired about 14 areas of Interest including; 

(a) Background information about program notifi- 
cation of the mandate 

(b) Attitudes toward serving mildly, moderately, 
and severely handicapped children in He^ 
Start ^ % 

(c) Program definitions of handicap, diagnoslb, 
and prescription 

(d) Past experiences in serving handicapped 
children 

(e) Staff resources, i.e., current personnel and 
new staff added for the handicapped effort 
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(£) Community resources, i.e., agencies currently 
serving handicapped children and the nature 
of those provisions 

(g) Provisions for financing the handicapped 
effort K . " 

(h) Physical facilities 

(i) Training and technical assistance 
(j) Program planning for the effort 

t 

(k) Recruitment and enrollment procedures 

(1) Relationships with other Head Start programs 
\ * ana Regional OCD Offices 

(m) Self-evaluation of capabilities to serve mildly 
^ ^ • or moderately and severely handicapped 

children ^ 

(n) Leadership-m;pnagement effectiveness of the 
- ^' Head Start director, as perceived by the field" 
obseafvers. ^ ^ 

In' the second part of the quest ionna ire sj information 

about three, and sometimes four, handicapped children was 

obtained from teachers and other center-level personnel. ^ 



^This section was evei\tually dropped from the final 
analysis, because several of the observers felt that they , 
did not have aTt ardequate basis for such judgments from 
brief discussions of two to three hours* 

^hese data were collected in only 26 of the 36 pro- 
grams, reportedly serving handicapped children at the time 
of the initial sample selection. Observational data and 
child-specific information were not obtained in programs 
that were initially selected as having no handicapped 
children. 
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In general, we covered seven areas of inquiry about each 
of the 74 case study children finally selected. These 
were : 

(a) The nature and severity of handicapping 
conditions 

(b) Identification, enrollment, and assessment 

(c) Classroom plans and programming 

(d) Special services received outside the class- 
room 

(e) Parental .involvement 

(f) Observed changes in children since enrollment 
in Head Start 

(g) Plans for next year, i.e.. Head Start, public 
. school,, or other special arrangements 

e The third part of the questionnaire dealt with class- 

room observations and teacher beiiaviors. On the basis of 

two three-hour observations per class, vJe assessed nine 

dimensions of classropm instruction, teacher-child, and 

child-child interactions. Part of this analysis also 

involved determining those differences in the delivery of 

services for typical and handicapped children, reasons for 

special arrangements, and making some judgments about the 

^ responsiveness of children in integrated Head Start settings. 
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Given these variations in approach to the first and 
second rounds of visits, the nature of the data collected 
in the fal^ and sprihg differed considerably. In the first 
round, there was a primary emphasis on qualitative infor- 
mation, and lengthy reports were written about each pro- 
gram visited. Data from the second round was much more 
quantitative in emphasis, with closed-ended responses that 
were supplemented with descriptive, anecdotal comments. 

Selection of Programs 

Our selection of the 52 regular Head Start programs 
in the fall and spring were largely determine d by the 
respective purposes of the first and second rounds of 
visits. In particular, the following design features of 
Task III were given utmost consideration in developing the 
sampling scheme: 

1. In view of the more open-ended, process approach 
of the first round and the structured interview approach of 
the second, we agreed that fewer programs should be' visited 
and studied more intensively in the first round than in the 
second. Taking into account the total of 50 visits to 
regular Head Start programs budgeted for in Task III, staff 
available to conduct the field work, and the early stage of 
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the handicapped effort in the fall when we visited programs, 
we decided that approximately 15 sites should be visited 
in the fall and about 35 in the spring. 

2. In contrast with the first round, major inter- 
ests in the second round dictated that we select at least 
two groups of programs in the spring (i.e., those who had 
enrolled fairly large numbers of severely handicapped 
children and another group who were serving fewer or no 
handicapped children) . At the beginning of the study in 
the fall, we wanted to know, in general terms, how the 
handicapped effort was proceeding in each of the 16 pro- 
grams we visited. Thus, we selected only those who indi- 
cated that they had enrolled a significantly large number 
of handicapped children. On the other hand, our visits in 
the spring •focused on questions of how well and why cer- 
tain programs were able to serve more seriously disabled 

i 

children. 

Selection of Regular Head Start Programs 
Visited in the First Round 

In accordance with the two design features described 
above, 16 regular Head Start programs were selected for the 
first round of visits. Fifteen of these were selected in a 
stratified random manner from the 10 regions of the Office 




of Child Development , The last program was selected from 
the group of available Indian and Migrant programs. Pro- , 
cedures for the selection of this program will be discussed 
later. The following procedures were used in drawing the 
sample of 15 regular Head Start programs. 

The sampling frame used for the selection of the 15 
programs was the "Master Grantee Listing" of full-year Head 
Start programs, compiled and updated during our visits to 
Regional Offices during August and September, 1973. Of 
the information included in this listing, two were 
identified as stratification variables; 

(a) Region , in which the program was located 

(b) Size of the program , measured in terms of 
total full-year enrollment. 

The distribution of Head Start programs according to their 

size was studied further in order to arrive at a few size 

clusters. Two criteria were used during the clustering 

process. These were: 

(a) To use, as much as possible, the natural 
breakpoints in the frequency distribution 
for arriving at the clusters 

(b) To approximate equal numbers (i.e., equal 
percentages of total national enrollment) 
of children in each cluster. 
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This process yielded four-size clusters which were used 
during sampling. These are presented in Table 1 below. 



TABLE 1 

FOUR CLUSTERS USED IN SAMPLING OF REGULAR HEAD START 
PROGRAMS SELECTED FOR THE FIRST ROUND 





Size Cluster 


Number 
Programs 


Enrollment 
Range 


^ Percent of 
Total National 
Enrollment 


I. 


Small programs 


602 


1- 200 


22.1 


II. 


Medium programs 


321 


201- 400 


26.3 


III. 


Large programs 


94 


451-1000 


24.0 


IV. 


Extra large 
programs 


32 


1000+ 


27.6 




Total 


959 




100.0 



In view of the purposes of the first round visits 
and the fact that little information about numbers of 
handicapped children enrolled in each of the 959 programs 
was available, the following procedures were utilized to 
implement a two-stage sampling plan and arrive at the final 
15 programs. 

1, A stratified random sampling of 50 programs was 
selected. This was done in the following way. First s 
programs were assigned probabilities of selection based on 
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their size. Second s the sample size of 50 was divided 
into sample quotas for each size cluster, based on the 
percentage of total enrollment in each cluster. Third, 
cluster quotas were further distributed into regional 
quotas, on the basis of the regional distribution of the 
numbers of programs in each cluster. This procedure 
yielded the regional and cluster quotas of Small, Medxvim, 
and Large programs presented in Table 2. In the case of 
the 14 Extra Large programs selected, no assignments were 
made to the regions. Tnstead, the 14 programs were 
selected individually from the 32 because of the size of 
the variance of the enrollment figures of programs in this 
clu3ter. Finally , for Small, Medium, and Large programs, 
the required numbers of sites in each region-size cluster 
group were ^elected randomly from the available programs. 

2. Telephone interviews were then conducted with 
each of the 50 programs to determine the number of handi- 
capped children enrolled and the extent of the program 
involvement with the handicapped effort. Programs with no 
or very few handicapped children were eliminated and given 
no further consideration; there were 17 such sites. The 
final selection was made from the remaining 33 programs. 
Eight who seemed to be more advanced than the others in 
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DISTRIBUTION OF HEAD START GRANTEES (TOTAL POPULATION AND SAMPLE OF 50 PI 

SELECTED FOR THE FIRST ROUND OF VISITS 





Cluster I: 


Small 


Cluster II: 


Medium iciuster III 


: Large 


Cluster IVi 
Extra Laroi 


Region 


Population 


1 

1 Sample 

i 


Population 


Sample | Population 


Sample 


Population 


t 




41 

tr 


a/ 

7b 






ft 


! 

i a/ 

i * 


M 
W 


% \ 


# 


% 


; # 


% 


# 


% 


it 

i # 


1 


54 


8. 9 


1 


9. 1 


11 


4.8 


1 


7.7 1 


1 


1.1 


> 

0 


0 


1 




0 


2 


^ o 








o 
o 


J. 9 


1 


i i 

/. / , 


3 


J. 2 


1 


8. 3 


4 ' 


12. 5 




3 


60 


9.9 


1 


9.1 


17 


7.4 


1 


! 1 
i 7.7 1 


5 


5.3 


\ 1 


8. 3 


0 


i 0 




4 


94 


15.6 


1 


9.1 


69 


29. 9 


3 


23.1 1 


35 


37.2 


4 


33. 3 


10 


i 31.3 


5 


5 


114 


18.9 


2 


18.2 


39 


, 16.9 


2 


15.4 


9 


9.6 


1 


! 

8. 3 


6 


18.8 


3 


6 


68 


11. 3 


2 


18.2 


43 


18.6 


3 


23.1 


28 


29.8 


4 


33. 3 


4 


12.5 


1 


7 


39 


6.5 


0 


0 


14 


6. 1 


1 


7.7 


3 


3.2 


0 


0 


3 


3.4 


1 


8 


40 


6.6 


1 


9.1 


5 


2. 2 


0 


0 


0 


0 


0 


0 


1 


3.1 


0 


9 


33 


5.5 


1 


9.1 


20 


8.7 


1 


7.7 


8 


8.5 


1 


8. 3 


3 


9.4 


1 


10 


42 


7.0 


1 


9.1 


e 


2. 2 


0 


0 


2 


2.1 


0 


0 


0 


0 


0 


Total 


602 


100.0 


11 


100.0 


231 


100. 0 


13 


100.0 


94 


100.0 


12 


100. 0 


32 


100.0 


14 
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TABLE 2 

[BUTION OF HEAD START GRAMTBBS (TOTAL POPULATION AND SAMPLE OF 50 PROGRAMS) 
SELECTED FOR THE FIRST ROUND OF VISITS 
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5 
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0 
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0 


82 
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3 
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69 
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3 
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35 


37. 2 


4 


33.3 


10 


31. 3 


5 


35.7 
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13 
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18. 2 
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2 


15.4 




9 


9.6 


1 


8.3 


6 


18.8 


3 


21.4 


, 168 


17*5 


8 


16.0 


18« 2 


43 


18.6 


3 


23.1 




28 


29.8 


4 


33.3 


4 


12.5 


1 


7.1 


: ^43 


14.3 


10 


20.0 


0 


14 


6.1 


1 
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3. 2 
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7.1 
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0 
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0 
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3. 1 


0 


0 
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20 
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1 
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8 


8. 5 


1 


8.3 


3 


9.4 


1 


7.1 


64 


6.7 


4 


8.0 


9.1 


5 


2. 2 


0 
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2 


2« 1 


0 


0 


0 


0 


0 


p 


43 


5.1 


1 


2.0 


.00.0 


231 


100. 0 


13 


100.0 




94 


100. 0 


12 


100.0 


32 


100.0 


14 


100.0 


959 


100.0 


50 


100.0 
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terms of their dei^elopment of services for disabled children 
were chosen first as part of the sample of 15. To complete 
the process, we examined the remaining 25 programs and 
selected seven to yield a relatively even regional distri- 
bution and fill quotas previously established for each of 
the four clusters. 

Among the 15 programs selected, the Head Start 
director of only one refusled to^ allow site visitors. This 
program, randomly selected from the sample of 33 sites, 
was replaced with another in the same size cluster and same 
region. 

Information about programs in the 10 regions of OCD 
was not consistently available for all Indian and Migrant 
programs. For this reason, we decided to select only one 
Indian or Migrant program after consultation with the staff 
of the Indian-Migrant Program Division of OCD. This 
resulted in the identification of four Indian and two 
Migrant progir^ms. These were/ subsequently interviewed by 
telephone to collect data on the extent of their handi- 
capped involvement. \ One of the Indian programs who appeared 
to be more heavily involved with handicapped children was 
:then selected for a first -round visit. 
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Selection of Regular Head Start Programs 
Visited in the Second Round 

Thirty-seven regular Head Start programs were 
originally selected for the second round of visits. 
Thirty-four of these were distributed among. the 10 OCD 
regions; three were Indian programs. The three-stage 
sampling process of the second round involved these pro- 
cedures: 

!• In contrast with that of the first round, the 
sampling frame used for the selection of programs in the 
second round was the total universe of 1,353 grantee and 
delegate agencies who had responded to the Task II full- 
year survey of this study, conducted from September to 
November, 1973. This population represented ar approximate 
80 percent return of the questionnaires sent to all Head 
Start programs in the fall. We might add, that even 
though 20 percent of the programs were not represented in 
this group, telephone interviews with the non-respondents 
following return of the questionnaires seemed to indicate 
that they did not differ significantly from the 80 percent 
who had returned the questionnaires. 

The first st^p of the sampling process involved 
obtaining a distribution of the 1,353 progr^me by percentage 
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of severely handicapped enrolled and size of programs > The 
decision to use severely handicapped as a major stratifi- 
cation variable rather than total enrollment of handicapped 
children was largely based on the fact that the key issue 
of this study, from its inception, has concerned the . 
inclusion of more seriously impaired children. 

. Let us consider, first, the stratification of 
programs into clusters by enrollment of severely handi- 
capped children. It was obvious early in the sampling 
process that, in order to address the inclusion-exclusion 
question, we needed one group of programs that reportedly 
served no handicapped children. Second, to make meaningful 
comparisons among groups of programs, at least two 
additional clusters were required. This second decision 
was followed-up with a search for natural breakpoints in 
the enrollment figures among the 1,191 programs reportedly 
serving handicapped children. After examination of the 
questionnaire data, we finally split the programs into 
clusters I and II on the basis of a determining point of 
3.5 percent enrollment of severely handicapped children. 
Thus, cluster I included those programs serving 3.5 percent 
or more severely handicapped children; cluster II included 
those programs with an enrollment of less than 3.5 percent 



3° 

severely handicapped (i.e., programs serving mildly and 
moderately handipapped children) ; and cluster III consisted 
of those programs serving no handicapped children. Table 
" 3 presents the distribution of programs by size and handi- 
capped* enrollment • 
' »^ % • * Stratification pf programs by size involved a more 
complicategl process. Basically, we explored two alter- 
natives before arriving at the most satisfactory solution. 
First, we coi3&jxlereTi't;TiV^ossibilit^^^^ dividing the 
programs by thirds so that each cluster would include 33 
percent of the. programs; this option was discardied^ because 
Qf the large proportion of small programs included in the 
sample with this procedure. A secon^ possibility involved 
splitting the programs so each of the clusters included 
approximately equal percentages of» handicapped children 
enrolled. This ^cond option was also eliminated since 
so few large programs w^re ^included with such a procedure. 
A more workable solution to these problems was finally 
reached in a compromise between options one and two. 
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TABLE 3 



DISTRIBUTION OF TOTAL UNIVERSE OP HEAD START PROGRAMS BY SIZE AND H 
ENROLLMENT USED IN THE SELECTION OF PROGRAMS FOR THE SECOND ROU^ 



Handicapped 
Snrollment 



Size 



< Small 
(1-120) 



Medium 
(121-300) 



Lar^e 
(Over 301). 



Total 



Programs Reporting 
No Handicapped 
Children Enrolled 



128 



22 



11 



161 



Programs Reporting Handicapp« 
Children Enrolled 



Severely Handi- 
capped Less Than 
3.5 % of T^tal 
Enrollment 



566, 



281 



144 



-991 



Severely ^ 
capped 3.5 
More of To 
Enrollment 



138 



p 
48 



15 



201 
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TABLE 3 



I OP TOTAL UNIVERSE OP HEAD START PROGRAMS BY SJZE AND HANDICAPPED 
fcp USED IN THE SELECTION OF PROGRAMS FOR MB SECOJID ROUND VISITS 




Programs Reporting 
No Handicapped 
Children Enrolled 



128 



22 



11 



161 



Programs Reporting Handicapped 
Children Enrolled , 



Severely tfahdi- 
capped LeAs Than 
3.5% oWotal 
Enrollment 



566 



281 



144 



991 



Severely Handi- 
capped 3.5% or 
More of Total 
Enrollment 



138 



48 



15 



201 



Total 



832 



851 



170 



1,353 
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The third and final alternative yielded the following 



groups: 

TABLE 4 

CLUSTERS USED IN THE SELECTION OF REGULAR HEAD 
START PROGRAMS FOR SECOND ROUND VISITS 



Size Cluster 


Number of 


Enrollment Range 


• 


Programs 




Small 


832 


1-120 


Medium 


. 351 


121-300 / 


Large 


170 ^ 


300+ 



2. For the purposes of selectii\g the 74 case study 
children of the second round, additional screening criteria 
ware applied to all programs reporting handicapped childrenr 
enrolled* They were: 

(a) For programs in which the number of severely 
handicapped was less than 3.5 percent of total enrollment, 
we required representation of at least three handicapping 
condi-xons— -each disability category having at least two 
mildly or moderately impaired children. 

(b) For programs in which the number of severely » 
handicapped was 3.5 percent or more of total enrollment,, 
we required representation of at least three handicapping 
conditions, again each with disability category having at 



TABLE 5 



DISTRIBUTION OF NUMBER OP HEAD STA^IT PROGRAMS WHICH MfcT THE SC 
CRITERIA BY SIZE AND HANDICAPPED ENROLLMENT 







Programs Reporting Handicapp 
Children Enrolled 


Size 


Programs Reporting 
C7o Handicapped 
::hildren Enrolled 


Severely Handi- 
capped Less Than 
3.5% of Total 
Enrollment 


Severely 
capped 3« 
More of T 
Enrol Imen 


Small 
(1-120) 


128 


76 

• 


■ 


« 

Mer>lum - 
(121-300) 


• . 22 


149 


14 


Large 
(Over .301) 


11 


100 


6 


Total 


161 . 


325 


26 



TABLE 5 



JTION OP NUMBER OP HEAD START PROGRAMS WHICH MET THE SCREENING 
CRITERIA BY SIZE AND HANDld^PPED ENROLLMENT 







Programs Reporting Handicapped 
Children Enrolled 


programs Reporting 
INo Handicapped 
Ichildren Enrolled 


Severely Handi- 
capped Less Than 
3.5% of Total 
Enrollment 


capped 3.5% or 
More of Total 
Enrollinent 


Total 


1 128 




6 


210 


• ' 22 


149 


4 

14 


185 - 


1 

1 


100 


6 


117 


1 161 


j 325 


26 


512 



4i 



ERIC 



least tvK) severely impaired children. Table 5 presents 
the distribution of Head Start programs who r t the 
screening criteria by size and handicapped enrollment. 

Finally, two additional factors jre taken into 
account at this second stage of the sampling process. 
First, we wanted to achieve, as much as possible, an 
adequate ^Representation of handicapping conditions. 
Second, we tried t^ obtain adequate representation across 
regions. 

Thus, w±th these factors in mind and the constraint 
that we could visit no more than a total of 37 programs in 
the second round, we selected the final sample. From a 
total of 161 programs reporting no handicapped children 
enrolled, we randomly selected 10 sites for cluster III. 
From the 325 programs serving mildly and moderately handi- 
capped children, we first randomly selected 25 percent of 
the programs in each of the size clusters, then selected 
15 programs that appeared to include all regions and ^ 
handicapping conditions. In cluster I which included pro- 
grams enrolling severely handicapped children, only 26 
remained after the screening criteria were applied. Thus, 
we were unable to use any random sampling procedures; 



instead, we again selected programs on the basis of distri- 
bution across region and representation of handicapping 
conditions. 

3. The third stage of the sampling process involved 

I 

telephone interviews to each of the 37 programs selected. 
These served the purposes of verifying representation of 
the particular handicapping conditions of children for 
whom programs were selected and confirming final arrange- 
ments for visits with Head Start directors. As a result 
of these interviews, four programs were dropped from the 
sample because of field arrangement problems. These pro- 
grams were replaced by new sites in the sapie regions. 

In addition, one program withdpefv; two days before 
our visit as a result of scheduling difficulties and 
unanticipated commitments. Since many programs were 
drawing close to the end of the school year, we decided 
not to select another site at that time. 

Modification of program Clusters 
of the second Round 

The selection scheme described above seemed 
initially to be workable and, further, offered the pros- 
pect for making some important comparisons between 
programs who were and were not serving handicapped 
children. This plan, however, was eventually modified 

■ V3 



for purposes of analysis in view of the large discrepancies 
between fitst reported numbers and actual enrollments of 
handicapped children determined during the site visits. 
Put somewhat differently, there was such variance between 
handicapped enrollments which were reported in the full- 
year survey of these programs^ and actual enrollments of 
handicapped children observed on-site, the project team 
had concern that our analysis would have been highly 
questionable if based on these cluster- groups* For these 
reasons, we reorganized the 36 programs into the following 

a 

clusters: 

(a) Cluster I including program? with enrollments 
of 4.5 percent or more severely handicapped children 

. (b) Cluster II serving mildly and moderately 
handicapped children in programs which met one or both of 
the following criteria: enrollments of some severely handi- 
capped children (up to 4.4 percent); enrollments of many 
mildly and moderately handicapped children (10 percent or 
more) 

^rhese figures were also verified by Head Start 
directors during the sampling process. 
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(c) Cluster III consisting of programs with no or 
very few severely handicapped children (enrollments of 
less than 1.5 percent) and some mildly and moderately 
disabled children (less than 10 percent). 
The new breakpoints used as criteria for the revised 
clusters were determined by inspection of the data 
collected oiQ-site. Basically, the three groups remained 
the same with two exceptions: 

(a) One program originally selected as having 
no handicapped children was moved to the 
second cluster. 

(b) One of the programs in the original cluster 
II representing programs with mildly handi- 
capped children w^s moved to cluster III. 

(c) Two programs initially selected 3{S having 
mildly and .moderately ^handicapped Children 
were moved to cluster I. 

All considered, we felt that these changes were a much 

more accurate representation of actually enrolled handicapped 

children (i.e., percentages) in the 36 programs we visited. 

The revisions, however, did create one problem which caused 

some difficulty in the final analysis of data. Based on the 

original cluster groupings, we collected data only in Parts I 

and II (see Appendix E of Task III Report) of the questionnaire, 

48 
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i.e., identifying information and program-level data, 
in those programs which were reported to have no handi- 
capped children. In programs with handicapped children, 
we obtained child-specific information and did classroom 
Observations. Thus^ there was a mixing of data from the 
two programs that were changed to different clusters. 
Specifically, for the one program moved from cluster III 
to cluster II, we lacked child-specific information and 
observations; for the second program moved from cluster II 
to cluster III, we had additional data not obtained for 
other programs in cluster III. 

Selection of Exemplary Programs 
for the Second Round 

Two groups of exemplary programs were selected for 

the second round of field visits. Ten preschool enrich- 

ment programs were identified by telephone interviews 

before the site visits; six regular Head Start programs 

were chosen after the collection of data, in both instances 

however, we used the same screening criteria for the initial 

selections. These were: 

(a) Programs had an enrollment of 4.5 percent or 
more children who had clearly identified 
impairments of a moderate to severe degree. 
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(b) Secondi programs had integrated classf^^om ' 

settings or were characterized by integration 
components that involved placement of han^:^ 
capped children in "normal" community 
settings. 

The non-Head Start "model" preschool programs 
were selected on the basis of several sources of infor- 
mation. Xn order to compile a .master list of potential 
candidates, we first called a few key persons with the 
Bureau of Education for the Handicapped and the Office of 
Child Development and asked ^for recommendations. We also 
talked with several people who were knowledgeable about 
programs for preschool handicapped children; these persons 
included professionals with the Council for Exceptional 
Children, university personnel, and the directors of two 
experimental projects visited in the fall and sprirg. From.> 
these recommendations, we then developed a list of approxi-. 
mately 200 federal, state, and privately sponsored projects. 
About 50 programs were subsequently called and, on the 
basis of the information we obtained about the nature of 
the population served, the degree of integration, and the 
total scope of services provided, we selected 10 sites. 

The six regular Head Start exemplary projects were 
identified in a different manner. Of the 36 programs of 
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the second round sample, orfly* 14 ia cluster I serving 
severely handicapped children qualified for initial con- 
sideration. These programs were then rank-ordered in 
terms of their degree of integration of severely handi- 
capped children and overall program quality, and the top 
six were selected as exemplary programs. 

'Observer Training and Field Visits 

The Task III site visits were conducted in the fall 
and spring by professionally trained graduate students from 
Syracuse University and Boston University, university pro- 
fessors of special education,^ and other members of the 
project team. In total, 20 persons participated in the 
field vi3its over the course of the year, with 16 observers 
involved in the fall and LO in the spring. 

In accordance with the purposes of the field visits, 
observer training and our approach to visits in the fall 
differed substantially from those in the spring. For 

6 

Three professors were part of the project team of 
thi^ study and held positions at Syracuse University. The 
other two, who served as Senior Consultants to the project, 
were on the faculties of Boston University and Indiana 
University. 
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example, observer training for the first round vvas spread 
over a longer period of time (approximately two months^, 
was much more "process" centered in terms of training the 
observers in techniques of open-ended interviewing, and 
devoted considerable time to providing the field staff 
with information about Head Start. The two-month training 
period of periodic meetings in Syracuse and Boston was 
concluded with three days of intensive discussion and 
review o;f the observation guide witfi^six members of the 
project team and all^ field staff present. After the more 
formal training phrase, all observers made pilot visits to 
experimental programs or additional sites not included in 
the sample* Upon their return, the field staff met again 
for a full-day session to discuss^ their observations and 
work out any problems that they had encountered in the 
field. Visits that followed ranged from two to four days 
per site, and in most instances, were ma4e by two observers. 
A "typical" visit involved conversal^ions with Head Start 
directors on the first day, followed by discussions with 
teaching staffs, parents, coordinators of the handicapped 
effort, and other relevant Head Start personnel. We also 
completed at least two cl^assroom observations per site. 
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Training of the observers for the second round of - 

0 

visits, conducted over a one-week period, was much more ' . 
structured in approach. The first phase of training 
involved two-day sessions where two members of the project 
team and a consultant from the Department of Special 
Education of Rhode Island/CQllege met with field staff and . 

reviewed the field instrument. Thes^ meetings were followed- 

ft 

up with three days of formal classroom observation with 
Part III of the questionnaire. Six observations were made 
in three carefully sel^ected preschool alsi^ special edu- 
cation settings that represented a range of early childhood 
education philosophies from open education to highly 
structured, teacher-directed classes. During this segment 
^of the training, one member of the project team served ,as 
the "criterion observer." The consultant: provide^d* inter- 
pretation of observer differences and assisted in analyzing 
results. Given the high degrjee of agreement that was 
achieved on most items of the observation schedule (i«e«, 
between 75 and 85 percent) ,^ the project staff was able^to 
proceed with confidence that observations in the Head Start 
classes would have a common basis for . interpretation. V 
Visita to programs in the second round were com- 
pleted over a six-week period. In contrast with those of 
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the fall, they were made on a "round-robin" basis so that 
observers remained in the field for two to three weeks at 
a time and traveled to several sites in one geographic 
area. Programs reporting no Jiandicapped children were . 
visited for one day; two to three days were spent in those 
with handicapped children. With the exception 6f five 
Head Start programs and one exemplary project, each site 
was visited by only one observer. Finally, and aga4n in 
contrast with our . approach to the Ifirst round, darta^were 
collected and reported on questionnarre response forms at 
the time of the site visit p. 

I Analysis of Data from. Visits to Regular Head 
Start and Experimental Program^ 

' The considerable differences in the kinds. of data 
collected in the first and second rounds dictated dif- 
ferent procedures for analysis. In the f,ari, the task at 
hand required careful scrutiny and interpretation o£ tha 
, (iata of<Lengthy reports. Major themes and hypotheses about 
key areas such as parent involvement, integration, and 
involvement with community agencies were determined with 
the combined efforts of four members of the p^roject team. 

0 

These were late'r discussed among, the entire staff who had 
been involved in the field operations. These and other 
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hypotheses formed the basis for tentative impressions and pre- 
liminary findings which were presented in the Interim ixeport > 
submitted to the Office of Child Development in February, 
1974. We might add, at this point, that for a great majority 
of the findings reported mid-year, there vas almost unanimous 
agreement amona the observers on the validity of the obser- 
vations with re^^ c to the programs they had visiter?. ' • 

A 

Data from the second round, by comparison, required 
oth quantitative and qualitative analyses.. With regard to 
the quantitative analysis, we obtained the following: 

1. rrequrncy distributions, of all Ciscrete variables 
of the program level, child-specific, and observational data 

2. Crosstabulations between cluster groupings 
(i.e., I, II, III) and selected program-level variables 

3. Transformations of selected variables, i.e., 
composite scores for: attitudes toward serving the mildly 
handicapped and severely disabled, perceived capabilities of 
programs to serve handicapped children, severity levels of 
handicapping .conditions of case study children, and quality 
scores 

4. Correlations 

a) Attitudes of directors and total enrollment ^ , 
of handicapped children, enrollment of mildly and ftio^erately 
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disabled chlldrei , and enrollment of severely disabled 
children 

(b) Perceived capabilities and totals enrollment, 
of handicapped children, enrollment of the mildLy and 
laoderately handicapped, and enrollment of the severely 
disabled 

, (c) Composite quality scores obtained from 
classroom observations and cluster groupings, attitudes 
of program directors, perceived capabilities to. serve 
handicapped children, and percentages of handicapped 
children enrolled. 

The anecdotal information was analyzea separately. 
By program, these data were taken off the questionnaires 
and typed, question by question, on f^eparate index cards. , 

i 

Responses were later sorted and -analyzed by two members ofc 
th| project team, knowledgeable about procedures of 
qualitative analysis. They subsequently compiled reports 
about each of the key areas of inquiry of the questionnaire 
which included comp , risons of responses of programs in each 

of the cluster groupings. As we will describe; in Chapter 

I 

IV, such analyses were extremely important in illuminatiiig 

/ 

some critical differences among those programs who were 
and were not serving severely handicapped children. 



General izability of the Data 

Generalizability of the data' from visits to regular 
Head Start programs was an important question for .the first 
round. Likewise, it is important for the second. Simply 
put, the major issue is this: Given the known wide vari- 
ance in Head Start programs across the country^ what degree 
of confidence can we place in the findings, and can 
generalizations be made about the handicapped effor t- on 
the basis of the 52 site visits? The issue obviously 
requires consideration of several factors. However, all 
taken into account, we think that there is reasonable 
justification for concluding that key conclusions can be 
drawn confidently. 

First of all, while the programs selected for both 
rounds of visits are not necessarily representative of 
the total population of Head Start programs, we have no 
reason to believe that these sites differed in any sub- 
stantial way from those not included in the sample. 

Secondly, while we regarded our findings from the 
first round to be tentative — because of the small sample 
and the early stage at which sites were visited in the 
fall — our observations from the second round, almost without 
exception, supported the major impressions from the fall 
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and have led us to basically the same conclusions about the 
status of the handicapped effort. 

Finally, we need to address the issue of key 
differences that we found between programs in the second 
round that were and were not serving severely handicapped 

children. Our observations in those programs seirving more 

» 

disabled children are perhaps more representative of other 
such sites who also provide services for more, seriously 
impaired children. For example, the programs in cluster 
I, in general, seemed to be differentiated from programs 

in cluster II/ in terms of greater individualization of 

j 

instructior*, more parent involvement, and more meaningful 
relationships with community agencie.«^. On the other hand, 
we do not believe that these differences weaken the strength 
of our observations which so consistently revealed similar 
patterns of events across all programs we visited ov3r the 
course of this first year of the handicapped effort in 
Head Start, and therefore, our confidence in the generaliz- 
ability of the findings to other Head Start programs. 
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CHAPTER III 

SUMMARY OF MAJOR FINDINGS FROM THE FIRST ROUND 
OBSERVATIONS OF REGULAR HEAD START PROGRAMS 
AND DESCRIPTIONS OF EXPERIMENTAL PROJECTS 

This chapter has two parts. The first presents 
a summary of major findings from the first round of visits 
to regular Head Start programs. The second includes brief 
descriptions of the experimental projects visited in the 
fall, the three programs visited in the spring, eb v/ell 
as follow-up data on the experimental programs collected 
by telephone in the spring. 

Summary Observations of Regular Hea.d Start 
Programs Visited in First Round 

As we mentioned in Chapter li of this report on the 
methodology and procedures, a number of basic hypotheses 
were generated on the basis of the first round visits. 
These were later elaborated and discussed in the Interim 
Report. In order to summarize the major points of those 
data from the first round of site visits, we have listed 
the main hypotheses for the reader's review. 
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Definitions and Problems 
of Termino^qy 

1. Head Start staffs were initially confused by 
the concept "handicapped" and thought that the terms of the 
mandate were ambiguous. 

2. Staffs developed their own definitions of 

' "handicap" and applied them in order to come to grips with 
the mandate.' 

3 While some staffs used the term "handicapped" 
to ref.er to all Head Start children, many others—par- 
ticularly at the center level — were reluctant to d<i> so and 
felt uncomfortable with the notion of labeling children with 
mildly handicapping conditions. 

4. Head Start staffs, especially at the admini- 
strative level, felt the pressure to label both severely 
and mildly impaired children in order to meet the 
guidelines. 

Pre -Mandate Efforts on Behalf 
of Handicapped Children 

1. All of the Head Start programs we visited 
reported that they had always served handicapped children 
and, with the exception of a few severely handicapped 
youna'^ters, had not consciously excluded children. 
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2. While few staffs, if any, had systematic, 
comprehensive programs for providing services to children 
with special needs, they had established sorne working 
relationships with community agencies prior to the mandate. 

program Planning a^fter the 
Legislative Mandate 

1^ program planning for handicapped children varied 
considerably across the programs we visited. 

2. For the most part. Head Start activities 
directed at increasing services to the handicapped pro- 
ceeded more as an evolving than a pre-planned process. 

3. Planning efforts were primarily concentrated 

on the identification and diagnosis of handicapped children 

and on staff training. 

4. Staff commitment to the value and effectiveness 
of planning was reduced as a result of funding uncertainties 
and the frequency with which policy guidelines were passed 
down to local programs. 

Handicapped Children in 
Head Start; Numbers , 
Conditions, and Severity 
Levels 

1. Overall, the population of handicapped children 
in local programs has changed only modestly between this 
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year and last. This change has been reflected in a slight 
increase in the numbers of children with severe impairments 
served. 

2. Staffs of the programs we visited reported 
that the nature of impairments of children enrolled in 
programs has not changed significantly since last year 
and, in retrospect, they have always had handicapped 
children. 

3. One major deleterious effect of the mandate 
has been the increased labeling of children in Head Start. 

4. The majority' of children identified as "handi- 
capped" in the programs we visited were the mildly disabled. 

5. Compared to the number of mildly disabled 
children, the percentage of severely impaired children 
designated as "handicapped" was very small. 

Identification, Recruitment , 
and Enrollment 

1. The majority of Head Start programs we visited 
were making more special efforts to identify, recruit, and 
enroll more handicapped children thi? year than heretofore. 

2. Mofet handicapped children in programs we visited 
were identified through regular Head Start rather than 
through special recruitment efforts. 
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3*. With the exception of severely impaired children, 
identification of most handicapped children took plac? 
after enrollment in programs. 

4. The implementation of the fee schedule guide- 
lines generated special difficulties in enrolling handi- 
capped children. 

Diagnosis and 
Assessment 

1. Head Start programs were making a significantly 
greater effort to professionally diagnose handicapping 
conditions this year than heretofore. 

2. Diagnoses, by outside agencies did not influence 
child experiences in Head Start, as did the informal 
diagnoses conducted by inhouse Head Start staffs. 

3. As a result of the handicapped effort. Head 
Start staffs were making more detailed individualized 
assessments of the developmental needs of all children 
this year than heretofore. 

Service Delivery 

1. Most of the programs we visited offered the 
resources to adequately serve most minimally, moderately, 
and some severely impaired children. 
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2. Current physical facilities of most Head 

Start programs we visited did not meet the minimum standards- 
for preschool children in developmental programs. 

3. Local programs were making greater and more 
systematic efforts to provide or arrange special services 
for handicapped children. 

4. Staffs of most programs we visited were 
attempting to meet the special needs of handicapped 
children by more intensive and systematic use of already 
existing components of the Head Start model, rather than 
through the development of specialized services. 

integration 

1. Mildly, moderately, and most severely handi- 
capped children have been physically and psychologically 
integrated into Head Start settings. 

2. Some programs were considering the possibility 
of forming special classes for handicapped children as a 
result of the mandate. 

3. Most of the programs we visited had positive 
attitudes toward the increased inclusion of handicapped 
children in a totally integrated setting. 



parent involvement 

!• Involvement of parents of handicapped children 
in Head Start was the same as or greater than that of 
parents of typical children. 

2- parents of handicapped and typical children in 
the programs we visited expressed verV positive attitudes 
toward the Head Start programs, in general, and in particular, 
toward efforts on behalf of handicapped children- 

3- The majority of parents of severely impaired 
children we talked vith reported that Head Start has had a 
significant impact on their lives in terms of providing 
relief, care, special services, educational services, and 
alternative ways of thinking about their children- 

Involvement with Community 
Aqenc ies 

1. The handicapped effort has increased involve- 
ment with community agencies and, to sof^e extent, has led 
to the development of new relationships. 

2. Community agencies were providing a variety of 
supportive services for the handicapped effort, including 
ongoing therapeutic services and staff training to improve 
programming. The major thrust of changes at the time of 
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our visits appeared to be related to the identification, ' 
diagnosis, and enrollment of handicapped children. 

3. Some Head Start programs were not defi/iing 
their relationships with community agencies in ways that 
maximized benefits to the handicapped effort. 

0 

4. Community agencies initially had mixe4 reactions 
to the Head Start handicapped effort. Many reportedly 
questioned the qualifications of staffs of local programs. 

5. Some staffs were having difficulty recruiting 
handicapped children because of community agency 
competition. 

6. Observers S^eported that some handicapped 
children who were eligible, by age, for public school 
were being maintained in Head Start. 

Staffing, Staff Training , 
and Technical Assistance 

1. All of the Head Start staffs we spoke with 
expressed a strong need and desire for "good" training 
that would aid them in serving hand apped dtiildren. 

2. Staff receptivity to enrolling severely handi- 
capped children increased as contacts with those children 
increased. 

Ob 
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3« Some staffs hired or assigned personnel to 
coordinate and assume major responsibility for the handi- 
capped effort. 

Post-Head Start Plans 
for Children 

1. Staffs were malting special efforts to build 
continuities between Head Start and public school programs < 

Attitudes toward 
the Mandate 

!• Most staffs of pdbgrams we visited had mixed 
reactions to the mandate. They disagreed not so much with 
the intent of the new legislation but the ways that it was 
implemented with little support or direction from National 
and Regional OCD Offices. 

2. Staffs also felt overwhelmed that they had to 
cope with two other national requirements in addition to 
the mandate to serve more handicapped children, i.e., the 
fee schedule and the performance standards. " 

^ The Experimental pro'jefcts . 

Since their inception, Head Start programs have 
been involved in the development of several innovative 
approaches t:o the delivery of chixd development services, 
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«*^including parent ^and Child Center^, Health Start, Home 
Start, and Child and Family Resource programs^ The recent 
Head Start experimental effort for handicapped children 
represented yet another phase of this ongoing demonstra- 
tion thrust. 

In late spring 1973, the Offifce of Child 
Development announced its intent tcfund approximately 
12 experimental projects to develop new approaches to 
t)ffering Head Start services to handicapped children. ' ^ 
Specifically, prospective grantees were charged with the 
responsibility of: 

(a) Demonstrating alternative approaches to 
serving handicapped and* typical children .In ^ 
integrated Head Start aettin^sr 

(b) . Identifying benefits which handicapped 

children might derive from Head Start 
part ic ipat icA 

(c) Developing program models and delivery sys- ^ 
tems through relationships between local Head 
Start programs and other community 

rganizations 

(d) Designing replicable diagnostic procedures 
to identify special needs of handicapped 
children 

(e) ' Demonstrating replicable approaches to enhance 

parent and fa^nily participation 
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(f) Demonstrating , approaches for providing 
continuity of services to handicapped children 
from Head Start through the early school years 

(g) Developing replicable approaches for training 

Head Start staffs 

. (h) Designing evaluation procedures to m^ Jisure 
the effectiveness of proposed services for 
handicapped children* 

Fourteen programs, representi.rg diverse geographic 

locations, social and ethnic backgrounds, end program 

sizes, were subsequently awarded grants to carry cut these 

objectives. Six were jointly supported by OCD and BEH, 

and designated as Phase I projects. They were: 

^ (a) , A Model Providing Individualizing Instruction 
to Preschool Children with Special Needs in 
Portage, Wisconsin 

(b) A Model Preschool Central Experimental 
Education Unit in Child Development and Mental 
Retardation in Seattle, Washington 

(c) The Liberty County Head Start Development 
program in Bristol, Florida 

(d) The UNISTAPS Project for Fearing Impaired, 
0-6, and Their Parents in St. Paul, Minnesota 

(e) The Chapel Hill Training Outreach Project in 
Chapel Hill, North Carolina 
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(f ) The Head Start Project^ tb Serve Handicapped 
and Other High Risk Children in Anchorage, 
Alaska 

With the exception of Liberty Count^ which had an ongoing 
Head Starx program, we distinguished these programs as 
special experimental projects. / 

Eigl;it remaining phase Il /projects were |ponsored 
by OCD, in fcooperation with established Head Start programs 
that repor|:edly were serving handicapped children prior 
to the Congressional mandate./ These were: 

(a) The Southeastern Tidewater Opportunity 
project — Head ^tart in Norfolk, Virginia 

(b) The Otsego Cciinty Head Start progrcim in* 
Cooperstown, -.w York 

! 1 ■ ■' ' 

\ (c) ECKAN Head Start iti Ottawa, Kansas 



(d) people's Regional Opportunity Program — 
\ Head Start /in Portland, Maine 

|e) Demonstration '>roject for the Integration of 



\ 



Handicapped Children into Head Start in 



\ Tucson, Arizona 

\ / 
(f) KiBois Head Start in Stigler, Oklahoma 



\ 



(•g) \ project liead Start, Big Horn Community Center 

\ in Crow Agency, Montana 

\ 

(h) \ Adams County Head Start in Brighton, Colorado 

\ 

■ * .'0 
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These 14 experimental projects were the second focus 
ot field study in the first round of Task III site visits. 
The remainder of this chapter will be devoted to summary 
descriptions of the experimental projects, additional data 
on the three programs in Alaska, North Carolina, and 
Minnesota that were collected in the spring, and follow-up 
data collected by t .lephone on the 11 projects visited in 
the fall. A summary of major findings and conclusions 
with r^fepect to all of the* projects has been included in 
Chapter VI of this report. 

Summary of Experimental ^ 
Approaches 

While all of the experimental projects shared some 
degree of commonality in emphasis, as they did indeed with 
all regular Head Start programs, each possessed its own 
distinctive features. Below we have summarized a few of 
these characteristics of each of the projects visited in 
an attempt to reflee:t the broad array of models developed 
and programs included in this current demonstration effort. 

The Preschool Project- in Portage, Wisconsin . 
Purposes of the Poirtage Project were threefold: the develop - 
raent , demonstration , and dissemination of information about 
a training model for individualized instruction to preschool 
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children with special needs. The project emphasized pre- 
cision teaching techniques, including assessment of 
present behavioral competencies, the pinpointing of emerging 
behaviors, and procedures for recording data. A major 
component of the effort specifical^ involved the develop- 
ment of a model curriculum which focused on five areas of 
child growth, i.e., cognition, self-help, motor, language, 
and socialization. Each of these behavioral areas was 
broken down into sequential developmental components, 
extending in age from birth to five years. The performance 
of each child was assessed with the help of the Alpern- 
Ball Developmental profile Manual . The curriculum also 
included a set of approximately 500 cards which provided 
detailed information for parents and teachers on ways to 
attain particular behavioral objectives. 

At the time of our visit, these special techniques 
were being demonstrated in^both Head Start centers and in 
a home visitation program. Two Head Start programs were 
providing services to handicapped children in an integrated 
setting. In a third program, parents had the option of 
either enrolling their handicapped child in a Head Start 
class or of receiving home instruction by means of the 
portage home visitation model. The project staff indicated 
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that most parents elected to send their children to a 
classroom, if that option was available* In most instances 
parents selecting the home visitation approach did so 
because they lived beyond the school district or their 
children were not recommended for classroom placement. 

Another distinctive feature of the Portage project 
was the large amount of specialized, in-service training 
required of staff, at the time of our visit. 

The Experimental Education Unit in Seattle , 
Washington . This project differed significantly from 
regular Head Start projects in many respects and from other 
experimental projects in a number of notable ways. The 
grantee for this project was the* Experimental Education 
Unit at the University of Washington. This unit was a 
part of a larger complex at the University, i.e., the 
Child Development a^d Mental Retardati n Center, which has 
held many research id training projects and dealt exten- 
sively with multidisciplinary, clinical services, and 

experimental education areas. 

\ 

\ 

The basic thrust of this experimental project was 
the development and testing of replicable models for use 
in other Head Start agencies. The point of application 
of the modelL at least during the initial stages of the 
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project, was the Central Area Motivation program (CAMP), 
selected because that particular delegate agency operated 
a year-round program, including a day care program serving 
children from 9 to 10 hours per day. Also, the four 
centers were sufficiently close to the University of 
Washington facilities to minimize loss of time in travel. 
The population served by these centers was quite repre- 
sentative, consisting mostly of inner-city Black families, 
but wich a significant number of other racial and ethnic 
groups represented in one of the centers where university 
student housing was present. 

The three models, developed and tested in the 
project, generated from the recognized needs of the total 
Head Start community to better understand the identifica- 
tion of handicapped children, to respond to their needs 
effectively for correcting or alleviating problems, and to 
do so in a maximally integrative setting. The three models, 
closely related, were identified as follows: 

(a) The assessment-referral-follow-up model 

(b) The staff training model 

(c) The integration model ♦ 

The relationship of this project to other Head 
Start activities, particularly in Region X but to some 
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extent nationally, was best evidenced by staff invitations 
to provide consultation and training to a number of other 
agencies. For example, members of the staff had provided 
training to other delegate agencies in the Seattle area, 
conducting workshops and individual technical assistance 
in day care programs such as Model Cities- Also, training 
assistance had been provided to community colleges which 
had established demonstration day care programs as a part 
of their curriculum for students in child development and 
family living. 

Finally, in addition to continuing the development 
and testing of the first three major models described 
above, activities for the project during its second year 
included exploration of a number of new models. 

L iberty County Head Start Development program in 
Br istol , F lor ida . Liberty County, an extremely rural area 
located approximately 50 miles from Tallahassee, Florida, 
was designated a demonstration center and the site of an 
experimental project which was responsible for outreach 
services to 50 Head Start centers with a combined staff of 
366 people. In-service education and laboratory experi- 
ences were provided for teachers, directors, and teacher 
aides from those centers by regular Head Start staff and 



65 

two resc irce persons, an Outreach Project Coordinator and 
Media Assistant, recently hired in early fall. The inte- 
grated classroom setting in Bristol, organized into eight 
learning centers, served as a laboratory where other per- 
sonnel could learn to understand and cope with the needs 
of handicapped children in a non-categorical program. The 
Head Start center provided direct services to approximately 
55 children including all eligible four-year olds in the 
county and some three- and five-year old handicapped 
children. The population of the service area was pre- 
dominantly White, approximately 85 o^-cent, and 15 percent 
Blacl^. 

Especially distinctive features of outreach and 
on-site, in-service training activities of this experimental 
project were: 

• 

(a) An increased emphasis on systematic, on- 
going classroom assessment of individual and 
parental needs of all children on the basis 
of the Learning Accomplishment Profile, 
developed by Ann Sanford «t thfe University 
of North Carolina 

(b) The collection of resource materials, par- 
ticularly relevant to the handicapped 

.(c) Development of an instructional materials net- 
work check-out system for outreach centers 
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(d) A "needs assessment" of each of the 50 
outreach centers 

(e) The development of teacher training packets 
to be used with the Bristol Head Start staff 
and outreach centers 

(f) An increasing emphasis on various dimensions 
of classroom service, e.g., the individuali- 
zation of child programs, language and speech 
development. 

The Southeastern Tidewater Opportun ity Project in 
Nor folk. Virginia . The Southeastern Tidewater Opportunity 
project, located in Norfolk, Virginia, provided direct 
services to approximately 450 children of a predominantly 
Black coirjnunity. The experimental effort of this program 
focused on four principal objectives including: 

(a) Demonstration of effective ways that handi- 
capped children could be mainstrearoed into 
the regular Head Start class 

(b) Demonstration of ways that community resources 
could be mobilized to provide comprehensive a 
child care services to handicapped children 

(c) Demonstrckcion of innovative ways of worVing 
with families of handicapped children 

(d) Demonstration of new methods directed ^t 
improving community, parent, staff, and other 
child attitudes toward handicapped children. 
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Toward an accomplishment of these goals, the newly 
hired experimental team of three persons had engaged in 
several activities. For example, beginning early July, 
the team made numerous visits to ccramunity agencies and 
public schools in order to obtain referrals, learn about 
the availability of services for preschool handicapped 
children,, and acquaint agency staff with the experimental 
programs and legislative mandate. ^ Second, they developed 
a model for integrating handicapped children into regular 
Head Start programs. These new developments required 
intensive family and child care on the part of the project 
team, arrangement of special services with outside community 
agencies, and frequent meetings with teachers of classes 
when children were to be enrolled. 

As described by the project team at the time of 
our visit, future plans included close collaboration with 
regular Head Start teachers who had handicapped children 
already enrolled in classes, as well as in-service training 
sessions later in tha year. As part of this overall 
training effort, the team members themselves had already 
participated in several workshops and special education 
courses and hc?d obtained considerable practical experience 
with children who suffered from a variety of disabling 
conditions. * . 
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Otsego County Head Start Program in Cooperstowri i 
New York > The Otsego County Head Start Project operated 
five centers in scattered locations around the county and 
a mobile unit which provided a modified "home-based" pro- 
gram. Each center consisted of one class of 10 to 15 children 
for a total average enrollment of 115 Head Start children. 
The Conmiunity Action program agency, located in the northern- 
most region of "Appalachia" served a predominantly White 
community. ^ 

With the awarding of the experimental project grant, 
the Otsego program changed in several notable ways. First, 
additional personnel, including a half-time project 
coordinator and two child service specialists, were employed 
to work in the daily classroom programs and with families 
of handicapped children.. They were essentially responsible 
for serving as itinerant, resource persons to assist 
teachers on a planned basis. Also, they acted as "crisis" 
persons whenever children had particularly difficult behavioral 
problems that interfered with optimal integration. 

The project had effected some other changes in the 
local program. For example, it was chiefly responsible 
for a considerable increase in available community services 
for handicapped children and their families. Second, the 
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staff had developed some rather unique strategies for 
screening and assessing individual needs of children with 
special problems. Specifically, these had involved the 
use of video tapes to accumulate observational data, 
identify problems, and evaluate child progress. At the 
time of our visit in the fall, this last development was 
still at an early stage. Staff indicated at that time, 
however, that data collected would eventually be used to 
aid teachers in planning educational prescriptions for 
children. Finally, as with the programs described above, 
staff training to better meet the needs of the handicapped 
constituted another major change of a specialized nature 
that took place as a result of the experimental effort. 

ECKAN Head Start in Ottawa, Kansas . This project 
sought to design and demonstrate a program model for 
serving handicapped childr-^^n in Head Start programs in an 
integrated setting with typical children. Direct services 
to children were provided at two levels. For the most 
part, children with mildly handicapping conditions received 
special help in regular classes which covered a rural five- 
county area. Moderately to severely handicapped children 
were served in a University Affiliated Clinical Training 
Center, a class setting jointly sponsored by the Special 
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Education Department at Kansas University and the Lawrence 
Public Schools. Approximately one- fourth of the staf| ^ime 
was devoted to the development of this demonstration ^ 
facility. . / 



personnel serving preschool handicapped children. Under 
the guidance of a special education teacher, hired for the 
handicapped effort, this component of the program had two 
parts: (a) short-term, in-service training of Head Start 
staff at a full-day program in Lawrence, and (b) training 
in the form of workshops for all Head Start staff. 



also hired several other persons who were responsible for 
the handicapped effort. New staff included a classroom 
teacher and substitutes who participated in the UAF program. 
Also, at no direct cost to Head Start, the project had 
acquired the services of several resource persons from the 
university, e.g., speech therapists, occupational thera- 
pists, psychologists, and specialists in child growth and 
development. 

People's Regional Opportunity Program in Portland , 
Maine. By the time of our visit in the fall the experimental 




were devoted to developing 




In addition to the teacher trainer, Ottawa had 
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effort had already had * wide-spread influence across 
several dimensions of the Portland Head Start program* 
Overall, these developments had been directed toward enhancing 
comprehensive, developmental services for all preschool 
handicapped children and toward the program's serving as 
a demonstration project. More> 'specif ically, the following 
changes had taT<en place. The program, was attempting more 
and more to place primary emphasis *on the pr'fevention of 
learning and emotional problems of yourxg, handicapped 
children before they entered Head Start. At the time of 
our visit, these plans were in the process of being imple- 
mented in a newly developed Verbal Interaotion proi^t. 
The Special Services Coordinator had attended a we€^l<-long 
training session in order to learn how to develop this 
early intervention program in Portland. Other staff had 
also received special training. As reported by various-^ 
persons, such developments, in retrospect, represented a 
"stepping-up" of activities over those of the past year* 
Parent involvement, always an integral part of program 
efforts, had seen FomB modification, with the. creation of 
a parent group for families of handicapped children. 
Assessment procedures had taT<en a new turn as a result of 
the experimental effort; specifically staff were attempting 



to combine a multidisciplinary diagnostic team ^^jvsisting 
of a learning specialist, teachers, a psychologist, parents,, 
and other relevant persons. To obtain a full picture of "the 
whole child/* this group emphasized a "holistic" approach to . 
evaluation and focused, in partic lar, on the neeus of pai:«nts 
and teachers in carrying out an individualized program. 

Finally, in additi to the Special Services 
Coordinator,, the program had also enlisted the help of a 
special educat^ion consultant who worked with parents and 
at the center level with teacher^J. 

A ^ D emonstratio n Project for the Integration of 
1^ .w A^capped Children into Head Start in Tucson, Arizona , 
.reject PLUS, located in Tucson, Arizona, sought visibility 
in the experimental effort purposes of demonstration and 
replication. It was a part of a regular Head Start program 
which prpvided services for a racially mixed (i.e.. Black, 
Chicano, and Caucasian) populatipn of children. As described 
in the project plan, tha first demonp^^arion year was intended 
to acccmplifih five major objectives: 

(a) The development of curriculum models for main- 
streaming handicapped children into integrated 
classroom setMnys 

(b) l*te development of a staff training program 
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(c) The development of a meaningful and ef f ec- 

I ' 

tive 5>arent education program which 
involved parents in the classroom and home 

^ • (d) The development of a coordinated system to 
maximj-ze effective delivery of community 
services tp handicapped children 

(e) Development of lines of communication and 
capabilities within the public school 
structure to insure the acceptance of handi- 
capped children, 

A project team of six members, including a director and 
five assistants, had been given primary responsibility for 
follow-up activities pursuant to these goals. At the time 
of our field visits, thes&^activities had involved these 
program developments* 

Five demonstration cerytena, serving about 220 
children, were initially selected from 13 parent -Child 
centers as representative of the variety of settings avail- 
able in the five-county service area. Members of the 
staff Jivided their time between a: coordinated team approach 

,two days a week and individual work in absigned centers 

j 

three days a week. Work at the cehter level consisted of 
developing curricula, assisting' staff as resource persons, 
and providing limited direct ser-ices to individual handi- 
capped children. Like some of the other experimental efforts, 
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this project had placed special emphasis on the diagnosis 

t 

of disabling conditions prior to a child's enrollment in 
uhe program. The project staff had developed a rather 
unique strategy in this endeavor, i.e., they had designated 
one setting as a diagnostic classroom to be attended by 
all children prior to their regular h Start class 
placements Finally, this project also placed priority on 
pre-service and in-service training for teachors. This 
involved a variety of activities such as on-site visits to 
selected agencies and preschool programs providing services 
to handicapped children, technical assistance from a model 
Indian preschool program, and several worl^shops. 

' KiBois Head Start in Stigler, Oklahoma . The KiBois 
Head Start, like the experimental effort in Tuscon, Arizona, 
served as a demonstration project focusing on the delivery 
of services to handicapped children in regular Head Start 
settings. This project, however made 'a unique contribution 
to the development of service delivery models within an 
extremely rural area, covering four counties over approxi- 
mately 4,279 square miles. The location of this project 
placed unu..ual constraints on L^^al programs in terms of 
identification and assessment of children, transportation, 
and the delivery of special services. An_especially 
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important part of the experimental effort was thus devoted 
to the training of paraprofessionals to work closely with 
handicapped children and their families since highly 
specialized personnel were at least 100 miles distant. 
Also in this regard, training of teachers was largely 
centered on developing abilities to observe children on 
an ongoing daily basis an^jsecuring special consultants to 
work directly in the classroom setting with staff. The 
project also sought to provide information to parents about 
the meaningful use of available community resources. 

The KiBois Head Start program enrolled approximately 
755 children in a total of 44 classes. 

project Head Start in Crow Agency. Montana , problems 
faced and major objectives of the Crow Agency, Kontana, 
experimental effort were not unlike those of the Stigler, 
Oklahoma project. '^Because of the spars ity of population in 

the state, transportation and the arrangement of special 

■J 

services presented unusual and special difficulties. Identi- 
fication posed no particular problems, for all of the pre- 
school children from the Crow Indian reservation, totaling 
approximately 225 children, were enrolled in Head Start. 

Underlying the entire effort of this program was 
the concept of total involvement of the family and community 
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in the education of the handicapped. In ^iew of limited 
community agency resources, this program, lil?e Stigler, 
had placed a high premium on providing maximally beneficial 
services for handicapped children directly in the classroom 
setting. In order to accomplish this ^oal, the program 
had hired two new staff members for the handicapped effort, 
including a Special Services Coordinator and Handicapped 
Curriculum Coordinator. Also as needed, they brought in 
consultants on individual children. Within the constraints 
of limited resources, the program also has provided some 
special training for r.taff. 

Adams Coun ty Head Start in Brighton. Colorado . 

T, ' ~ ' 

Experimental activities in the Adams County Head Start 
represented a program-wide effort to extend delivery of 
services which had not'previously been available to handi- 
capped children and to improve existing provisions. Specific 
changes in the prbgram as a result of the experimental pro- 
ject included: 

(a) An intensive recruitment effort in search 
of handicapped children 

(b) Greater individualization of classroom ser- 
vices for handicapped children 

(c) The development of special assessment tech- 
niques to be used by regular Head Start teachers 
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(d) Special training for staff 

(e) The addition of staff who were chiefly 
responsible for the handicapped effort, 
i.e., a Special Services Coordinator, three 
teachers, a speech therapist, and an 
occupational therapist who served in a 
consultant capacity — - — 

(f) A significant increase in cormnunity agency 
contact. 

overall, the Brighton program served a mixed popula- 
tion (Chicano and Caucasian) of approximately 320 children 
who were enrolled in 16 Head Start classes. 

Head Start Project to Serve Hand j capped and Other 
High Risk Children in l\nc orage, Alaska . Th,is project 
sought to develop a system of comprehensive services for all 
possible categories of handicapped children and their 
families in Alaska Head Start programs. A core group of 
professionals and paraprof essionals worked directly with 
HQad Start prbgrams to ensure delivery of services, coordi- 
nate efforts of already existing agencies, and supplement 
available services, particularly in the areas of language 
development and psychological services. In addition, direct 
training and technical assistance wore provided to Head 
Start personnel ir areas such as identification and screening 
techniques to adequately meet the needs of handicapped 
children. 
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One major problem that confronted the program, as 
we have already mentioned with respect to the Stigler, 
Oklahoma experimental project, was the extreme isolation of 
the small communities. The Alaska project was responsible 
for providing services to 38 Head Start centers serving a 
total of 1.100 children. Thus., it was not surprising that 
attempts to provide training and technical assistance to 
local programs posed some unique and formidable problems 
for the experimental project. 

One major accomplishment of the experimental effort 
was the development of an increased awareness of individual 
needs of all young children and growing abilities of staffs 
to evaluate special problems. 

The UNISTAPS Project for Hearing Impair ed, 0-6. 
and Their parents . Involving a team of two speech patholo- 
gists and two psychologists, this OCD-BEH coll^orative 
€ixperimental project sought to de- elop a statewide system 
for helping Head Start programs successfully integrate 
handicapped children into their classrooms. 

In general, the project activicies focused on four 
areas. These wore: (a) workshops, (b) on-site, in-service 
training application of wor<shop matetials, (c) development 
of local and statewide referral systema with a trained core 
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of case managers or mediators to work at the Head Start local 
agency level. More specifically, the case managers had the 
purpose of guiding agency activities necessary to provide 
special services, e.g., observation skills, referrals, and 
screening and diagnosis. The project staff did not provide 
direct services to handicapped children per se; the major 
thrust of the project was to develop resource personnel at 
the local level to assume responsibility for the handicapped 
effort. On-site visits w6re conducted to familiarize 
agencies with the experimental project, the services it 
offered, and to assess needs of local programs. The experi- 
mental team used a combination of planning and demonstration 
techniques in working at the local program level. 

The UNISTAPS project was involved in providing ser- 
vices to programs that worked with handicapped infants anek. 
young children between birth and six years of age. 

The Chapel Hill Training/Outreach Projj^ect in Chapel 
Hill, North Carolina . The primary goal of the Chapel Hill 
Outreach Project was to provide early educational interven- 
tion for young developmentally handicapped children through- 
out the state of North Carolina. Seven children between 
the ages of three and eight received direct services in the ^ 
project*' demonstration classroom housed with the Division 
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of Disorders in Development and Learning on the University 
of North Carolina campus. The major thrust of the project, 
aside from these activities, was ^ nr -.ote change in ^ 
community services for the handicapped through intensive 
training programs for kindergarten, first* second, ^and third 
grade teachers and for personnel involved in Head Start and 
day care programs. In its fourth year of operation, the 
project has provided technical assistance and conducted 
workshops for more than 400 professionals and paraprofessionals 
over tne past year —of f ering methods, materials, and curricula 
developed during the three-year project demonstration period. 

The educational approach of this experimental effort 
has emphasized individual prescriptive programs for both 
children and their families. Techniques, demonstrated in 
the classroom and presented in training sessions, have 
included behavioral assessment,' establishment of develop- 
mentally appropriate objectives, task analysis, and the 
systematic use of reinforcement. Practical materials 
develoijed by the project staff have included a 45-week 
curriculum guide and the Learning Accompli shmciit Profile 
(LAP) , a developmental assessment inventory prepared by 
Ann Sanford of the University of North Carolina. 

Over the past year, the project has been able to 
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extend its outreach services to programs in eight areas 
across the state and, at the same time, has continued its 
direct service component by bringing together the coordinated 
resources of many agencies and educational institutions 
including the Forth Carolina Council on Developmental 
Disabilities, the University of North Carolina, th^ Chapel 
Hill-Carrbora public school system, and North Carolina's 
Technical Institutes and Community Colleges. 

Follow-Up Data on Experimental Programs 

Our telephone interviews in the spring to the 11 
experimental programs visited in the fall were generally 
concerned with four areas of inquiry. These were: 

(a) Changes in the handicapped population and/or 
program approach since the on-site visit 

(b) Significant problems that programs were 
encountering in serving handicapped children 

(c) Perceived needs 

(d) Costs in serving handicapped children* 
While there had been some changes between the fall 

visits and spring follow-up, the handicapped effort in mo^t 
of the experimental programs h^d remained basically the 
* same. Only one project indicated that it had made sub- 
stantial changes in its approach, i»e., moving from a 
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university based center to a regular Head Start program. 
Five of the programs noted that they had enrolled a few more 
severely handicapped children, ilso like the regular Head 
Start programs, they had made more determined attempts to 
solidify relationships with public schools and other community 
agencies, and for the most part, had been fairly successful 
in these endeavors. As a result, they had been dale to 
acquire more diagnostic and therapeutic services for handi- 
capped children and their families. 

Continuing problems noted by staffs of the experi- 
mental projects again were similar to those experienced by 
the regular Head Start programs. In only one or two instances 
had programs dropped children because of the nature of their 
handicapping conditions; more frequently, children left because 
of family moves. This finding, however, dpes not minimize 
the substantial problems that programs were having with 
some di£;abled children, in particular, the more severely 
retarded and emotionally disturbed. In addition, staffs 

c 

iwentioned a wide range of other difficulties including per- 
sistent fundi.-'g problemr , minimal parent involvement, per- 
ceived needs for more support and direction in carrying out 
the mandate, and inadequate coordination with regular Head 
Start programs, an observation that was especially troubling 
in the first round of visits. .1 
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Finally, as with all of our attempts to obtain cost 
information throughout this evaluation study, our efforts 
to determine project estimates of the costs in serving 
handicapped, children were less than satisfactory. ^ Our 
information was not complete. We wer'^ promised budgets and 
supportive data that were never sent, and in those instances 
where we did obtain material, projections were so variable 
that deemed them highly questionable. 



CHAPTER IV 

SECOND ROUND VISITS TO REGULAR 
HEAD START PROGRAMS 

In ekrlier chapters the purposes, research approach, 
and procedures of the second ro\ind of visits were discussed 
in detail. In this chapter we present relevant findings 
from our visits to the 36 regular Head Start programs. As 
reminders, two factors need to be kept in mind with respect 
to 'the Second round visits. 

^ First, data reported here were collected by means of 

questionnai-re, which provided opportunities for the field st^ff 
to include anecdotal comments in order to supplement the infor- 
motion they received from direct closed-response questions. 
Tlje findings presented in this chapter represent our analysis 
oi both the quantitative and qualitative data collected in the 

se rond round. 

i 

I Second, the 36 programs we visited were divided into 

three cluster groupings for the purpose of data analysis. 
Cljuster I consisted of programs with the highest proportion 
of severely handicapped children (i.e., at least 4.5 percent 
of the total selected program enrollment) . Cluster II included 
programs serving primarily mildly and moderately handicapped 
children (10 percent or more) and some Severely impaired 
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children (up to 4.4 percent). Programs in cluster III, orj 

I 

the other hana, had no or very few severely handicapped / 
children 'enrollments of less than 1.5 percent) and some 
mildly and moderately disabled children (less than 10 per- 
cent). This chapter discusses djta with respect to the total 
sample, as well as differences among the cluster grpupings. 

The chai^ter has three major sections. In the first, 
we present program-level information which was obtained .- 
in interviews with Head Start directors and personnel 
chiefly responsible for the handicapped effort. In the ^ 
second, data on the 74 case studies of handicapped children 
are discussed. This information was obtained through dis- 
cussions with center-level staffs, i.e., teachers, teacher 
aides, social service workers, and others directly involved 
in providing services for children. Part three presents data 
concerning the general nature and quality of classroom 
services. These data vyerd collected by means of an obser- 
vation schedule and interviews with members of the teachihg 
staffs in 44 classrooms, all of which contained at least one 
case study child. Part four presents correlational data. 
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Program-Level Information 

The Mandate 

Notification of the mandate > The majority of Head 
Start directors we interviewed (i.e., 26 of the "36 programs 

a 

visited) indicated that they first heard about the mandate 
through official notification from their Regional CX:d offices. 
Six directors had official notification from the National 
Office, and three indicated that th>ey had received unofficial 
communication about the new legislation. Further discussions 
with program directors suggested, however, that most staffs 
expected to receive additional information about the imple- 
mentation and intent of the mandate. In most instances, such 
information was not f>rthcoming and, thus, a disappointment 
and source of frustration. ^ r 

Table 6 provides information about the length of 
time, prior to fall enrollment of children, that programs 

o 

were notified about the new legislation. 

Attitudes toward the mandate > We asked this question 
of Head Start directors, "How did you feel about the^ require- 
ment to serve handicapped children? Very few indicated that 
they disagreed with the notion of serving handicapped children, 
but they were strongly opposed to ways that they were notified 

r 

t 
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TABLE 6- 



TIME OF MANDATE NOTIFICATION? 





— 

Number of Months prior to 




Fall Enrollment that Pro- 


Number of Programs 


grams were Notified 


2 


No ,not if ication 


10 


1 


'2 


2 


5 


3 


3 


4 


3 


5 


5 


6 


4 


9 


2 


No responsp ' 


36 





These data indicate that more than half of the pro- 
grams we visited were notified only three months in advance, . 
or less, prior to the time that handicapped children were 
supposed to be enrolled. Such timing may have weakened the 
efforts of some progran;is to enroll mor_e_^disabled children 
since many programs begin to recruit children for the fall 
during the spring semester. 

In repeated instances, responses to certain questions 
on the questionnaires were absent. These missing data, most 
frequently, were a result of the failure of directors or 
other Head Stare personnel to respond to particular questions. 
Thus, frequencies do not always reach their maximum totals, 
i.e., 36 programs, 74 child case studies, and 44 classroom 
observations. 
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about thd new requirement. These attitudes need to be taken 
into account in examining the data presented in Table 7. 

TABLE 7 



REACTIONS OF HEAD START DIRECTORS TO THE MANDATE 



Reactions 

« 


Numbers of Head Start Directors 


Strongly Agree 




8 


. Agree 




9 


Neutral 




13 


Disagree 






Strongly Disagree 




2 % 


No Response . 




3 


TCw2l 




36 



In part, these data also reflect problems some staffs 
had in understanding the intent of the mandate and the con- 
cerns of others about serving the more severely impaired. For 
example, 13 directors indicated that they had reservations 
about whether they had the personnel and physical resources 
to serve the severely handicapped. The following are some 
of the comments noted by field observers during their inter- 
views with Head Start directors.^ 
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^The reader should note that these anecdotal comments 
and others included throughout the report, have the primary 
purpose of further illuminating interpretations of the^ quanti- 
tative data collected in the questionnaires. They are often 
"sketchy" or incomplete but reflect the nature of comments made 
to the field observers while on-site. f^ij 



. . . Initial reaction was one of apprehension 
and worry over children (e.g. blind) walking 
around with no assistance. 



. . . Initial reaction was neutral, but more 
concern arose when it was realized that severely 
handicapped children were to be served. 

. . . We were not capable of serving severely 
handicapped.^^ (The program) feared working with 
these children because of a lack of training. 

(The program is) not sure Head Start is set up 
to serve all handicapped; especially the really 
severely handicapped. 

(Tl^e program had) real concern at the time — how 
was it to be funded. (They) thought it would 
be severely handicapped coming in. 

If the children are mildly handicapped, I 
(program director) have no problem; but with 
the severely handicapped, we would need more 
money, staff, and transportation. 

The program director did not feel the staff 
currently employed could effectively deal with 
the handicapped. If limited to mildly handi- 
capped, (there was) no problem. 

(The staff was) very concerned about how they ' 
were going to handle seriously handicapped 
children. (They) disagreed because there were 
not enough facilities or staff, but agreed 
with the philosophy of it all. 



other directors, who respond d either neutrally or 
positively, indicated they also had mixed reactions to the 
new legislation. At times, they were confused about what 
the mandate meant or thought that the mandate referred only 
to mildly handicapped children. Many said that, they had 
always served the handicapped and, thus, the new requirement 
had little meaning. Still others, in general, were very 
positive about the effort. 

The following are a few of the comments made by the 

directors of programs we visited. 

We had no real feelings (about the mandate). 
We had already been doing it. 

• . . We always had a large number of handi- 
capped. We had over 10 percent last year 
without the mandate. . 

. . . (We) felt that Head Start always 
served the handicapped anyway. 

... At first I said, here we go again. But 
after the survey, I found out we already were 
serving the handicapped. 
\ 

There were many other comments. In essenc , however, these 
led to the same conclusion, i.e., interpretation of the man- 
date and its specific charge varied from director to director 
Further, those who agreed with the mandate favored different 
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things and those who disagreed were neg;itive about different 
issues. Such variance in attitudes was evident across each 
of the three cluster groups. 

Parent notification of the mandate . Thirty-one of 
the 36 directors we talked with indicated that they had 
informed Ile^ Start parents about the mandate • At least 22 
of the programs informed parents at one of the Policy 
Council or other formal meetings. Others were ioid'-tllfough ' 
informal communication or through written notices. 

TABLE 8 




PARENT FRACTION TO THE MANDATE 







Numbers of Program Directors 






Reporting Such Reactions of 




Reactions of Parents 


Parents 




St'^ngly Agree 


5 




Agree 


8 




Neutral 


16 




Disagree 


2 




Strongly Disagree 


1 




No Response 


4 




Total 


36 





J?. 
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Information presented in Table 0 and anecdotal 
comments of program directors about parents correspond 
closely to the reported reactions and attitudes of directors 
toward the mandate. Directors suggested that while parents 
had concern about the severely handle a pge^^.a^^d-'-confus ion over 
what th€J^tenn_!Uia«d^ by and large they were not 

very concerned about the mandate — in fact, most agreed with 
it. We found no significant differences between the program 
clusters with respect to parent attitudes^ 

Par.ent influence on programs to serve handicapped 
children . , In light of the passive parent acceptance of the 
mandate reported ^y^Head Start directors, it was not sur- 
prising to find that 28 of the 36 programs also indicated 
that parents had littlie or no influence on their decisions 
about serving handicappejd . cbildiren. Anecdotal data on this 
question were limited, but five directors indicated that 
because the mandate came from Washington, the parents really ^ 
had no decision to make in regard to compliance. 

Knowledge of community agencies about the mandate . 
We asked program directors whether other agencies in their 
communities who served handicapped children were aware of the 
new Head Start requirement. Sixty--eight percent of the 
directors of programs we visited indicated that special service 
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agencies had been notified. Some programs (i.e., five) 
indicated that they had made special efforts to inform 
coiranunity agencies through written Or other purposeful 

/ 

conununication; others (i.e., six programs) allowed the infor- 
mation, to pass to agencies by word of mouth. Still others 
(i.e. , eight programs) knew or assumed that their CAP 
agencies- or Regional or National OCD Offices had informed 
community agencies. Finally, we found that some programs 
simply did not" concern themselves with conmunicating puch 
information. We «found no significant difference with respect 
to the degree to which programs in clusters I, II, or III 
notified community agencies (S > .80). 

Reactions of community agencies to the mandate . 
Table 9 presents data on the reactions of community agemcies 
to the mandate, as reported by Head Start directors. Not unlike 
the reported reactions of parents, more than half of the pro- 
grams said that community agencies had agreed with the idea 
that Head Start programs ought to serve more handicapped childre 
In contrast with the data on parent reactions, however, we 
did find significant differences (S < ,05) among the clusters, 
with programs in cluster I reporting fewer negative reactions 
than those in clusters II and III and 'those in cluster II less 
negative than those in cluster III. 
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' TABLE 9 

, REftCTIONS OF CQMMUNITY AGENCIES TO TliE MANDATE 



Reactions of 
Conununity Agencies 


7 

Numbers of Program Directory. 
Reporting Such jReactipns 


Strongly Agree 


" ■ ^* 

8 ' 


Agree 




Neutral 


13 ' 


Disagree 


. 1 


Strongly Disagree 


2 . 


No Response 


3 


Total 


36 • 







Influence of community agencies on proqr;^m service 
to handi capped children . Eleven program directors indi-- 
cated that they thought that community agencies had influenced 
their decision to serve the handicapped. The remaining 25 
said that agencies had no effect. Ten graid that the influence 
had taken the form of help and support in recruiting or pro- 
viding services for children. 

a Influen ce of other groups and organizations on pro - 
gram dec isions^ to serve handicapped children . Twenty-seven 
directors indicated that no other local groups or organi- 
zations (e.g., organizations for parents of handicapped 
children, PTA's, or local'political ^roups) had influenced 



cheir decisions to serve th^ handicapp^. Th# anecdotal- 

9 

information suggests, 'however, that th^re was some confusion 

-% 

•over this question aai4- that* parogr am directors found it diffi- 
cult to distinguish betweenJ^ '^community agencies that served 
the handicapped" and "oth?x groups and organizations." 

Attitudes of^Head Start Directors toward 

Serving Handicapped Children X \ 

" • One of the major finditig^i from the first round of 

field visits concerned the attitudes of program* staff a/ toward 
serving handicapped childore^n in Head Start. Basically, we 
found that personnel had con:*i(Jer^ble anxiety and concern 
about serving more severely .involved youngsters. On the 

other hand, they had few problems with the notion of including^ 

• «• 

children with less disabling conditions; in fact, in the past, 
th^y really ,^ave not considered the^se children to be 
"handi«pped. 

Data from the present round of visits seem to lend 
continued support to this division of attitudes toward-* 
serving severely handicapped and less involved children. For 
^ample, the majority of programs j^ndicated that Head Start 
was an appropriate setting for the mildly handicapped, . staff s 
felt that these children and typical youngsters could benefit 
from being in the same setting, and they thought that they 



QDuid'"»erve^he mildly and moderately handicapped as well as 

coftu^unity agencies'^ There were some differences of opinion, 

however, on the question of . v^ether'-'U: was just as easy to 

^ , '^^^^ 

sorvf^these children in Head Start "as it wqs to serve typical 

children. , 

Perceptions about serving the? severely handicapped 

differed a good deal_ f rem these views. While the majority' of 

programs thought that severely handd^capped children woyld 

benejit from being in the same setting with typical children, 

'it was also clear that they had considerable Concern about 

whether Head Start was an appropriate setting or whether they 

/ ' 

could provide the kinds of service* needed by these children. 
Finally, 32 of the '36 programs fett that it was more difficult 
to serve severely handicapped children. ;t should be noted,, 
however, that in spite ot suchqi>concerns about sprvma more 

di sabled children/ the^ majority of .directors st ill expressed 

- / > 

m ore positive than negative attitudes abo ut the nation of 
providing services for these childron . 

In conclusion, ve obtained composite attitude scores 
of program directors toward, serv^^n^ first, t|ie mildlj^'and, 
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moderately handicapped and secondly, the severely handi- 
6 " 

capped. These are presented in Table 10. 



TABLE 10 



COMPOSITE- ATTITUDE SCORES QF PROGRAM DIRECTORS 
TOWARD §p4lVING MILDLY, MODERATELY, AND 
SEVERELY ilANDICAPPED 



Composite Score 
Ranges 



\ 



No 



6-7° 
8-9 

10 - 11 

11 - 12 
13 - 14 
15 - 16 ,, 

'17 - 18' 
19 - 20 
21,- 22 
23 - 24 
?5.- 26 
27 - 2^8 
29 - 30 
Respflttse 

Total 



Numbers of Programs 
Reporting Attitudes 
toward Serving the 
Mildly and Modelrately 
Handicapped 




Numbers of Programs, 
Reputing Attitudes 
'towara Serving, the 
Severely Handicapped 



1 
1 

1 

. .5 , 
4 
3 
4 
6 
4 
2 , 

; - 0 - 

36- , 



6 • \ 
Composite scorSe' were' obtained by assigning the following 

weights to, the foll'Swing attitude responses:, strongly nega- 
tive (1); mpderately. negative (2); moderately positive. (4); 
extremely positive (5); and neutral .responses received scores 
of (0): After assigning these ^-'esRpctiye weights, all scores 
referring to the mildly and moderateLy handicapped were totaled, 
and similarly all scores for the sex^erely handipapped wore 
added. The highest possible positi.a scores for both composites 
were 30. 
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Examination of Table 10 reveals that the^composite 
attitude scores toward the mildly and moderately handicapped • 
of only five programs fell below 18, while 18 programs had 
composite scores for the severely handicapped that were less 
than 18. The differences are clearly evident. 

Enrollment of handicapped Children 

Problems of definition . Earlier in this chapter, we 
noted what Head Start staffs were confused about the meaning 
of the term "handicap." When we raised questions about the 
numbers of handicapped children enrolled, responses often were 
unclear. Frequently we were asked, "VThat kind of child arc 
you referring to?" While we were told by one director that 
all handicapped children in his program were severely disabled, 

the majority of programs reported children with vex / mild 

— 

handicapping conditions — the same kinds of children who have 
always attended Head* Start, ' who never have been. considered 
handicapped. 

Data presented in the next section on percentages of 
handicapped children enrolled . need to be interpreted in the 
light of these problems of definition, terminology, and strong 
program concerns about meeting required quotas of handicapped 
Children. At best, the figures presented are "crude" estimates 
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of the handicapped population. Our i^e searchers did not see 

every'child listed as "handicapped." Further, the professional 

judgu^e cur fi^ld staff lid not alv^ays agree v^ith those 

c 

made by program directors and other Head Start staff. For. 
example, our observers described a situation in one program 
where a chilc^ reported to be"blind" was sieverely visually 
impaired in one eye but had good vision in the other and 
functioned very well in the classroom with little assistance. 

Total enrollments of handicapped childre n. Consid- 
erable controversy has surrounded this study concerning the 
numbers of handicapped children currently enrolled. We, 
therefore, felt that it was imperative to make an attemptr- 
however gross — at determining the percentages of handicapped 
children served in the programs we visited. 

The following is a distribution of percentages of 
total enrollments of handicapped children. 

From Table 11, it is apparent that 33 percent of the 
program directors reported enrollments of less than 10 per- 
cent. Sixty-seven percent of the programs reported enrollments 
exceeding the required quota of 10 percent l^andicapped 
children. 
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TABLE 11, 



REPORTED TOTAL ENROLLMENTS OF HANDICAPPED CHILDREN 



Total Enrollments of Handicapped 
Children (Reported by Program 
Directors) 



Numbers of Programs 



0 - 


2% 


2.1 - 


4% 


4.1 - 


6% 


6.1 - 


8% 


8.1 - 


10% 


10.1 - 


12% 


12.1 - 


14% 


14.1 - 


16% 


16.1 - 


18% 


18.1 - 


20% 


20.1 - 


22% 


22.1 - 


24% 


24.1 - 


25% 


26.1 - 


28% 


28.1 - 


30% 


30.1 - 


32% 


32.1 - 


34% 


34.1 - 


35% 


36.1 - 


38% 


38.1 - 


40% 


40.1 - 


42% 


42.1 - 


44% 


44.1 - 


45% 


46.1 - 


48% 



4 
2 
2 
2 
2 
5 
6 
3 
0 
0 
2 
1 
2 
2 
0 
0 
0 

1 
1 

0 
0 
0 
0 

1 



Total 



36 
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Enrollments of severely handicapped children . Table 
12 which includes percentages of severely handicapped children 
enrolled presents quite a different picture. Seventeen percent, 
or 5 of the 36 programs, exceeded 10 percent. Eight programs 
reported between three and 8 percent severely handicapped. 
Twenty- two of the 36 programs reported percentages of less than 
three percent severely handicapped. 

- ^ TABLE 12 



^ raiROLLMENTS^ OF SEVERELY HANDICAPPED CHILDREN 



Percentaaes of Severely Handicapped 
Children Enrolled 


Numbers of Programs 


Q% 


15 


0. 3% 




0. 6% 




0. 8% 




0. 9% 




1. 7% 




2. 3% 




2. 6% 




4.7% 


1 « 


5. 3% 




5. 5% 




6. 1% 




6. 6% 




7. 0% 




7. 5% 




11. 1% 




11. 6% 




12. 5% 




12. 9% 




13.6% 




37.5% 






36 



TABLE 13 



ENROLLMENTS OF MILDLY AND MODERATELY 
HANDICAPPED CHILDREN 



iTi.(>/U ^ 1> Ci U w X llCi 1 A U.X w a ^'J^w u ^ 

v^n X X Ui> £il 11. (J X J. o u 




0% 




0.5% 




1.1% 


I 


2.4°/o 


1 


4.0% 




4.2% 




5.0% 


1 


5.4% 


1 


7.7% 


1 


- 7.9% 




8.1% 


1 


R.7% 


J 


8.9% 




9.6% 




10.0% 




10.1% 




10.9% 




11.9% 




12.-0% . 




12.5% 




13.5% 




14.8% 




16.7% 




18.1% 




21.0% 




26.3% 




36 . 4% 






36 
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Enrollments of mildly and moderately handicapped 
children « In contrast with the small numbers of severely 
handicapped children, many more mildly and moderately handi- 
capped children wejre reported by programs. A little less 
than half (i.e., 41 percent) of the programs indicated that 
. they were serving numbers of mildly and moderately handi- 

*> 

capped children that exceeded 10 percent. An additional 
22 percent of the programs we visited (i.e., eight sites) 
reported enrollments between five and ten percent. These 
data are presented in Table 1'3. 

' Disabling conditions among the severely handicapped ^ 
Table 14 presents data on the distributions of handicapping 
conditions among the severely handicapped enrolled in programs 
we visited. These figures show that a very limited number of 
blind, hard of hearing, and deaf children have been included 
(v7e might point out that this has also been a typical pattern 
of enrollment of handicapped children in non-Head Sj;art preschool 
programs). A few more health and development ally impaired and-' 
severe 3peechL_and__l anguage j isabled were enrolled across all 
programs. Further, there was a tendency toward higher per- 
centages of health and developmental ly impaired, physically 
impaired, speech and language disabled, and emotionally disturbed. 
A few more programs took children who were moderately and severely 
retarded, but in no program did these percentages exceed three 
to four percent. 



TABLE 14 

DISTRIBUTIONS OF HANDICAPPING CONDITIONS AMONG THE SEVERELY HAl 



Percentages 
of Severely 
Handicapped 
Children 



1% 

2% 
3% 
4% 
5% 

e% 

1% 
6% 
9% 

9.1 - 10% 



0 - 
1.1 - 
2.1 - 
3.1 - 
4.1 - 
5.1 - 
6.1 - 
7.1 - 
8-V 



Blind 



36 
0 
0 
0 
0 
0 
0 
0 
0 
0 



The Numbers of Programs Reporting 



Visually 
Impa ired 



31 

3 
2 
0 
0 
0 
0 
0 
0 
0 



Deaf 



1 



33 
1 
2 
0 
0 
0 
0 
0 
0 
0 



Hard of 
Hearing 



32 
3 
1 
0 
0 
0 
0 
0 
0 
0 



Health/ 
Develop- 
mentally 
Impaired 



9 
1 
3 
1 
0 
1 
0 
0 
0 

1 



Physically 
Impaired 



31 
1 
1 

2 
0 
0 
0 
1 
0 
0 



t 



Speech & 
Language 
Impaired 



24 
2 
4 
3 
2 
1 
0 
0 
0 
0 
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lUTIONS OP HANDICAPPING CONDITIONS AMONG THE SEVERELY H7.NDICAPPED 



The Numbers of Programs Reporting 



.sually 
ipaired 


Deaf 


Hard of 
Hearing 


Health/ 

mentally 
Impaired 


Physically 
Impaired 


Language 
Impaired 


Kmot ion— 
ally Dis- 
turbed 


Mentally 
Retarded 


31 


33 


32 


29 


31 


24 


30 


28 


3 


1 


3 


1 


1 


2 


2 


5 


2 


2 


1 


3 


1 


4 


2 


1 


0 


0. 


0 


1 


2 


3 


0 


2 


0 


t) 


0 


0 


0 


2 


1 


0 


0 


0 


0 


1 


0 


i. 


n 
u 


n 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


1 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 . 


0 


0 


0 


0 


1 


0 


0 


1 


0 



1 1 0' 
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Diagnosis and Program Prescription 

Identification of children not vet diagnosed as 
handicapped > Program directors were asked whether there were 
any children who were believed to be handicapped, but whose 
handicapping conditions had not yet- been clearly diagnosed. 
Fifty-four percent of the directors who responded to this 
question indicated tint, despite the lateness of the school 
year, their program did have children whose suspected 
handicapping conditions had not been confirmed. 



severely handicapped . Program directors were asked to indi- 
cate the primary reasons that they had identified children as 
severely handicapped (who had reported enrollments of such 
children). Forty--eight percent of the directors said that they 
had based their judgments on professional diagnosis; 30 
percent indicated that children so labeled had been compared 
with less disabled or typical children. Nine percent had 
based their judgments on child needs such as the necessity 
for one to one relationships and the degree of assistance 
required in the classroom, and 13 percent gave miscellaneous 
reasons fox; such designations. 



Primary ^asons that children were considered to be 
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Plans and prescriptive programs developed to meet 
the special needs of handicapped children . In spite of the 
fact that 69 percent of the programs reported having pre- 
pared plans for recruitment and prescriptive programs for 
handicapped children, data with respect to planning from our 
child case studies and observations did not support these claims. 
The majority of case study children were enrolled in programs 
through regular recruitment procedures; not infrequently 
involvement of parents handicapped children was reported to 
be about the sanie as or less than that of parents, of typical 
children; and classroom activities for typical and handicapped 
children were not signilicantLy different in most programs. 
Perhaps this finding is reflectefd in the fact that only six 
programs reported that their plans had been extremely successful . 
Fourteen programs thought that they had a moderate degree of 
success and three programs perceived that they had been 
unsuccessful in implementing a plan. 

Program directors were questioned about the prepara- - 
tion of their plans. Most frequently, they mentioned that 
educational coordinators and teachers had been chiefly 
responsible for these tasks — although most programs indicated 
that several staff persons had been involved in such processes. 
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We asked directors to .describe the basis for their 
special planning for handicapped children* Eleven said that 
these preparations had been made in light of child needs; 
16 referred to formal diagnosis or testing. Finally, four 
mentioned that the capacities of teachers and the program 
^ere Important in determining the plan. # 

Past Experience 

Handicapped children served last year . ^^^^^We^sked the 
directors of the 36 programs we visite^ whether they had any 
handicapped children in their programs last year. Thixty- 
five of the 36 programs indicated that they had served handi- 
capped children i^ the past; however, only eight were able 
to give firm figures on their enrollments: The following 
comments exejnpl if y spme of the most frequently mentioned 
reasons for this lack of information, as reported by directors 
of the. program. 

(They) did not keep separate records. (They did not 
label, 

(They) were not labeling them handicapped (children) • 

" (The children) were not labeled as handicapped — only 
identified as children With special needs. 

a 
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(Staff) were not documenting at the time. ^ 

We did not keep our handicapped separate before. 
We always accepted them but didn* t classify them. 

We had them and knew of hearing and speech . * 

problems . • • but we didn't pull the information 

put as separate information. ^ 

No records were kept or^ this.' ... ^ 

• • -» 

When the directors were asked if they had served any 

« • 

severe Iv handicapped children last year, 17 of the 36 pro- 
grams indicated that th^y had provided services for such 
children. 

Changes in staff perceptions of s erving handicapped 
children . Program directors were asked whether their per- 
ceptions about serving handicapped children had changed "between 
this year and last (we might note, in retrospect, that the 
validity of data based on such a question may be open to spe^u- 

lation). Fifty-three percent, or 10 of the programs, indicated 

I? 

that staff attitudes had not changed to any noteworthy extent. 
Among those who reported that their perceptions had not changed; 
many directors mentioned that they had always served handicapped 
children. 

Reactions among directors who felt that staff attir 
^ tudes had changed were more varied. In most cases, the 

4 

directors had become more acceptixig ^£ handicapped children, 

1 ^ /. 
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in genera]., and in particular, reported that they were mere at 
'ease with the idea of the integration of T^andicapped young- 
sters. Others noted that, while they had handicapped child^n 
ladt yeAr, heretofore they had not consciously searched for 
children with handicapping conditions as they did this year. 
Still otiier directors indicated that they had become more 
aware of the needs of the handicapped children^ and they felt. 

more knowledgeable. The following remarks by program directors 

« 

illustrate some of these points.-_ 

Crhey were) much more aware of handicapped children 
and their fneeds. 



(We) feel that we have .become more knowledgeable. 
Handicapped children should not be .segregated. 



Mow that the staff has an idea of how 'handicapped' 
is defined, they feel comfortable. They've had 
them all along — the definition changed them. 



I didn't really understand what was meant by 
'handicapped child.' I thought it meant severely 



handicapped,- but now I know it means mild or 
moderately handicapped. 



We know more (and are) more sensitive to handicapped 
children. 



At first, (we) thought "handicapped" referred to 
severe physical or developmental handicaps. Now 
(we) include retarded, emotionally disturbed, and 
other disabilities. * 



staff Resourcfes , - 

Staff added for the handicapped effort , Sixty-^three 
percent of the programs we visited said tha*: they had not 
added extra staff this year for the handicapped effort. Some 
programs, however, did mention taking the handicapped effort 
into account in hiring their regular staff personnel. 

Perceived needs for additionaL staff . While the 
data indicated that, in general, new staff members had not 
been added to serve the handicapped, 23 of the 36 programs 
said that they could have used additional personnel. Such 
persons needed by programs included speech therapists, health 
staff, psychologists, experienced outreach people, special 
•education teachers, psychiatric workurs, physical therapists, 
handicapped administrators, and medical consultants. Lack of 
f iends vas the primarv reason that most programs ha d not hired 
such persons . 

We found no significant differences among programs in 
the three clusters in terms of their perceived needs for 
additional' staff. 

Staff persons formally trained in the ar^a of special 
education. Eleven directors indicated that at least one 
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person on their staffs had tak^n at least one college-level 
cotirse related to special education. 

Staff experience l.n working with handicapped children . 
We questioned directors about persons on their staffs who had 
prior experience in working with handicapped children. While 
mdst indicated that^ a large number of their staffs had .such 
experience, it was also clear that there was some confusion 
in-'their interpretation of this question. Anecdotal infor- 
> mat ion suggests that pany programs viewed themselves as having 
served handicapped children in the past and, thui, as having 
had prior experience with handicapped. However, very few-had 
Ceally worked with severely disabled children before this year 
and tbis was one of the main reasons that staffs were anxious 

about the prospect of including the more seriously handicapped 

/ ■ . . 

Perceivej capabilities to serve handicatfoe^ children/ 

We questioned program directors about the kinds of handicapped 

children theif ,-s.taf fs were- best and, in .contrast, least able 

to serve. " These dat.a paralleled other findirigs. Usually 

they expressed>^ne -of the two following points of view; 

their staffs could work well with;all children, or they wefe 

best able to serve mildly and rjiodet='tely handicapped .children. 

Approximately 50 percent of the ^prograrj* remarked that they 



wouia have difficulty with serving the more severely handi- 
capptsd* 

Personnel chiefly responsible for the handicapped 
effort. ' I^rbgrams have handled primary responsibilities for 
the handicapped effort in various ways. Twenty-seven percent 
Indicated that more than one person was in charge, e.g., the 
social service coordinator, educ&tional coordinator, or health 
and medical services personnel. Twenty percent said that the 
Head Start director had the main responsibility. Seventeen 
percent indicated that they had ttither'hired a new person or 
assigned a regular «staf f member to assume responsibilities 
as the handicapped coordinator. 

The ,.tasks of such personnel varied from program to 
program. In some instances, these staff members were in 

P 

charge of carrying out already exis' ing general duties with 
other children, as well as with handicapped children. Under 
other circumstances, personnel were assigned only those 
responsibilities th€*t dealt with developing services for 
handicapped children. 

Communitv Resources 

Resources provided by community agencies . We asked 
directors about agencies that were providing special services 
for handicapped children in their programs. Eighty-three 
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percent indicated that they were receiving special services 
for handicapped children from at least one agency. Seventy- 
seven percent listed more than one. A variety of community 
agencies were mentioned; these included private clinics, 
county departments of ^mental health and family services, 
state divisions, and universities. Types of services provided 
by these .agencies and the frequencies with which they wer^ 
mentioned by program directors are presented in Table 15* 

In general, community, agencies working with Head 
Start usually provided several services. Seventy-nine per- 
cent of the programs said that handicapped children then 
receiving such services in collaboration with Head Start, had 
not had the benefit of these services prior to their enrollment. 

A more detailed picture of the nature of these agencies 
and the services that they are providing will be presented 
when we discuss the case study material in the next section 
of this report. 

Community services needed . When asked whether 
^Kdditional services from community agencies were desired, 
directors of only eight programs said that they had such a 

7 

This figure includes community agencies that were 
serving typical, as well as handicapped children, before, as 
well as after, the new legislation. 
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TABLE 15 

TYPES OF SERVICES PROVIDED BY COMMUNITY AGENCIES 



Types of Services 


^Frequency of Services Mentioned 
by Program Directors 


Diagnosis and Assessment 


45 


Speech Therapy 


15 


Physical Therapy 


14 


^Psychological Services 


14 


^Family Services 


7 


^Other 


2 



^This category includes all services other than 
diagnosis ^ 

^This category includes counseling to both children and 
parents. . 

^This cabegory includes such services as providing 
hearing aids and glasses. 

*H*ith programs receiving one or two services, the 
highest frequency possibly noted by directors was a total of 
58. 
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need. Of those programs requesting additional commuzKLty agency 
resources, two reasons for not receiving them were cited more 
frequently than others, i.e., agency refusals and funding 
difficulties. 

Physical Facilities 

Thirty-one or 86 percent of the programs we visited 
had made no modifications in their physical facilities this 
year. Twenty-five programs felt that their facilities were a 
hindrance to serving handicapped children, although only five 
reported not having taken children because of such problems. 
Fourteen specifically mentioned their concern about children 
in wheel chairs. More than 20 program directors commented 
about the problem of stairs or the fact that they didn't have 
ramps. In addition, a few programs were concerned about 
Inadequate bathroom facilities, transport?»t ion problems, and 
inadequate passage ways. These comments seemed to be born out 
in those few instances when children were not enrolled because 
of Inadequate physical facilities, i.e., those excluded were 
children with vere physical handicaps. Not surprisingly, 
five programs that had made changes in their physical facilities 
this year were cluster I sites, serving greater numbers of 
severely handicapped children. All such changes wer^ reported 
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to have occurred last fall; they involved installing more 
carpeting and ramps, developing special resovirce rooms, 
leveling a floor, and building a special toilet facility. 

Training and Technical Assistance 

T^raininq and technical assistance provided . Thirty- 
three of the 36 directors who talked with us reported having 
received training and technical assistance this year for the 
primary purpose of serving handicapped children. For the 
most part, those activities involved in-service workshops — 
although a few programs had training for credit on college 
campuses. 

Training and technical assistance needed . Despite 
the experience noted above, however, program directors indi- 
cated that they continued to have substantial needs for 
additional training and technical assistance and that they 
had wanted such activities this year, both before and after 
enrollment. Relevant in-service training was most frequently 
mentioned as the most pressing need. Fifteen of the 24 
pr ogram's claimed that lack of funds was the maior reason that 
training activities had not been provided. 
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Recruitment and Enrollment 

During the first round of field visits, we found that 
the majority of programs were having difficulty recruiting 
handicapped children. In the second round of visits, we 
wanted to know whether this situation had changed. 

In this regard, about half of the programs reported 
that they were experiencing problems in this area. These 
difficulties appeared to be a result of several factors 
including competition with community agencies, parental 
resistance, and lack of knowledge about the preschool handi- 
capped population (28 of the 36 programs indicated that they 
had no knowledge about the preschool handicapped population). 

Twenty-six programs had socs assistance from community 
agencies in recruiting handicapped children. 

We asked about youngsters identified, enrolled, but 
later excluded from programs. Twelve programs said that they 
had to drop children as a result of family moves, parental 
resistance, illnesses of children, and the nature of child 
impairments. 

We had no way of determining how many children were 
never even considered for enrollment. Our informal conver- 
sations with program personnel seemed to suggest, however. 
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that the numbers of children excluded were considerably higher 
than reported numbers of children referred to other agencies 
(i.e., 12 programs)* 

Relationships with Other Head Start Programs 
and I^eqional OCD Offices 

In addition to the training and technical assistance 
received by programs, we were also interested in the kinds of 
relationships that programs had established with other Head 
Start progranib and Regional QCD Offices. We found that 26 
of the 36 programs were working with or coordinating their 
efforts with other Head Start projects. 'About 27 noted that 
they had received some help from their Regional Offices in 
the form of workshops, consultants, general information and 
communication, and some financial support. 

We have some questions, however, about this second 
finding. The extent to which such support from the Regional 
Offices was actually satisfying critical needs of programs 
may be open to speculation; our observations from both the 
first and sfecond round of visits seemed to support the notion 
that most of the programs we visited functioned fairly inde- 
pendently of their Regional Offices. 

1^0 
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Perceived Capabilities to Serve 
Handicapped Children 

Related to the important area of attitudes are issues 
concerning the perceived abilities of programs to serve handi- 
capped children. Thus, we asked Head Start directors this 
question: Taking into account the present capabilities of 
your staff, the physical resources and budget of yoxir program, 
and the resources available to you from other agencies in the 
community, what kinds of handicapped children do you think 
you could serve? 

Table 16 presents the frequency distribution of 
responses to this question by handicapping condition and 
level of severity. 

Tne differences in perceived capabilities to serve 
mildly and moderately handicapped children, rather than the 
severely disabled, are clearly apparent. Similarly, staff 
concerns about serving severely handicapped children who were 
blind, deaf, physically handicapped, retarded, and disturbed 
are clearly evident. 

Finally, program director's thought that the oppor- 
tunity to participate in an integrated, normal setting with 
typical children was the most important service they offered 
to handicapped children. They also emphasized that the diagnosis 
and treatment they provided for children with special needs 
was beneficial. i 
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TABLE 16 

PEI^IVED CAPABILITIES OF PROGRAMS TO 
SERVE HANDICAPPED CHILDREN 



Handicapping Conditions 



Numbers of Programs Who Could Serve 



Severely Handi- 
capped 



Mildly and Moder- 
ately Handicapped 



Blindness 

Visual Impairment 

Deafness 

Hearing Impairment 

Health/Developmental 
Impairment 

Physical Handicap 

Speech Impairment 

Mental Retardation 

Emotional Disturbance 

Children vith Undiffer- 
entiated Diagnoses 



IL 
20 
13 
21 

23 
14 
25 
13 
16 

14 



24 
34 
25 
33 



34 
35 
34 
33 
32 

27 
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Child-Specific information 

* As mentioned in Chapter I, we concentrated on 
se^ven areas of inquiry in talking with teaching staffs about 
the 74 case study cl\ildren selected in the second round. 
They were: 

(a) Handicapping conditions of case study children 

(b) Identification, enrollment, and assessment 

(c) Classroom plans and programming 

(d) Special services received outside the classroom 

(e) Parental involvement ^ 

(f) Observed changes in children since enrollftient 

(g) Plans for rsxt year 

Handicapping Conditions- of^ Ga^e ^ 
StudVChildVen 

^ Primary handicapping conditions of the case study 
children . The primary handicapping conditions of the' 74 
case study children selected for the second round are 
presented in Table 17. 

It should be noted that this sample was chosen not 
on the basis of representativeness of handicapping conditions 
in Head Start but for purposes of ensuring that all nine 
categories of impairment were present in sufficient numbers 
for study. Table 17. therefore, does not, show the distribution 
of handicapping conditions throughout Head Start . 
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TABLE 17 

PRIMARY HANDICAPPING CONDITIONS OP 
CASE STUDY CHILDREN . ' ^ 

i 



Primary Handicapping Conditions 


Numbers of Children 


Blindness 




3 




Visual. Impairment, y 




. 8 




Deafness ' - , ^ ' . * 




3 




Hearinq Impairment 




7 




HMltb/De velopmental" ^ . 
Impairment 




7 




Physical Impairment 




12 




Speech Impairment 




13 




Emotional Disturbance 




14 




Mental Retardation 




6 




No Response 




1 




Total 




74 





erJc 
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The mature of severity of impairments . Prom conver- 
sations with classroom teachers and on the basis of field 
observations, we attempted to make an assessment of both 
the nature and severity of handicapping conditions of each 
of the case study children visite^ in the second round. 
Table 18, presents data on these characteristics. 

' ^ ' ^ TABLE 18 

NATURE AND SEVERITY OP HANDICAPPING CONDITIONS 
OP THE CASE STUDY CHILDREN 



Numbers of Children and 
Levels of Severity of 
Handicapping Conditions 



Handicapping 
Condiltions 


No Impair- 
ment 


Mild 


Moderate 


Severe 


No Re- 
sponse 


Total 


Sensory or 
Physibal 


18 


14 


16 


26 


0 


74 


Intellectual 


35 


16 


13 


11 


0 


74 


Behavioral 


16 


24 


14 


19 


1 


74 


Lang ./Speech 

-* 


23 


16 


13 


22 


0 


74 


Health/ ^ 
Development 


37 


20 • 


• - i 

/ 

7 


9 


1 


74 * 



Again, these data are not representative of the population of 
handicapped children in Head Start programs in general. 
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In addition, we calculated a composite severity score 

for each case «tudy child. These data are presented below in 

I 

Table 19* ' ^ , . ' * . 

TABLE 19 

COMPOSITE SEVERITY SCORES^ OF CASE STUDY CHILDJIEN 



Severity Scores 


■ " : ^ , 

Numbers of Children by Respective^ 
Levels of Severity 


0 




1-2 


5 


3-4 


15 . 


5-6 


' 15 


7 - 8 


18 




9 - 10 

• 


la 


11 - 12 


9 ^ , 


In excess of 12 


0 


Data not complete 


• 1 

ft ■'■ ■ ■ 


Total 


74 



/^Composite severity scores were calculated by assigning 
these weights to the following severity scores: mild (1)? 
moderate (2)? severe (3); no impairment (0). T hese individual 
scores for each of the five categories were then totaled in 
order to obtain the composite for each child. The highest score 
possibly obtained by any one child was a total of 15 , which 
represented conditions of the most severe degree . 

More detailed information on the nature of the handicapping 
conditions of 10 cap- study children is available in Appendix A. 
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Identifica tion. Enrollment ^ 
ai>d Assessment 

Recruitment" ^nd enrollment of^ da se study children: 
Eighty percent of the case study children^ enter^ed Head Start ^ 
in thf. fall or winter of 1973. Seventy-five percent of these 
children were enrolled through the regular recruitment effotts 
rather than through special entry procedures- Of those who 
were enrolled through speciaL efforts, five were referred by 
the County Department df Social Services, four by the Crippled 
Children's Foundation, and three by Developmental Di'y Cate 
Centers'. The remaining referrals were made through special 
clinics, public schools, Operation Shoestring, and private 
social service agencies. 

The feet that the majority of the case study children were 
recruited through the regular Head Start recruitment procedures 
seemed to further support the conclusion that most children, 
identified as "handicapped" by Head Start programs this year, 
were .the same kinds of children who had always been enrolled (the 
more severely handicapped, in Head Start and other preschool 
programs are usually known and referred by community agencies). 
On the c ^r hand, we should add that we have no data to indicate 
how refjuiar recruitment procedures might have been" affected by 
the publicity in the cojnmunity about the new effort. Moreover, 
we don't know how many children in the past have been referred 
special agencies to the Head start' program. <^ 
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The majority«wOf case study children who were recruited 
through special procedures were enrolled in programs in the 
cluster I group with more severely handicapped children. 

Identification of handicapping conditions among case 
study children . Teaching staffs were asked about the time 
that handicapping conditions of specific case study children 
were first recognized, i.e., before or after enrollment in 
Head Start. Programs repoj?ted that idicapping conditions 
of 61 percent of the children were identified before they 
entered Head Start. Staffs indicated that in nine cases 
parents of the children were awar^of problems soon after 
birth; in six cases, parents had suspected difficulties prior 
to Head Start. Other children, who were recognized through 
special recruitment efforts, were identified through contact 
with hospitals and special agencies. Again, more of the 
case study children enrolled in programs in cluster I were 
known prior to enr.ollment. 

.Assessment of handicapping conditions . Staffs indi- 
cated that 54 percent of the case study children had been 
evaluated prior t^ their enrollment in Head Start. Again, 
compared with children in the cluster II. programs with mildly 
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and moderately impaired children, a disproportionately larger 
number in cluster I had diagnoses before entry. 

we inquired about the basis for the initial assess- 
ment of the handicapping condition of children. Forty-six 
' percent mentioned formal evaluation; 28 percent, formal 
evaluation and observations; and 26 percent, informal obser- 
vations. Some of these assessments were made (by community 
agencies) before (enrollment in Head Start; others were made 
as a result of referrals to Head Start; still others were 
part of regular Hfead Start screening processes. 

Ongoing evaluations of children . Staffs indicated 
that most of the case study children had follow-up diagnostic 
assessments. Some of these were made by outside specialists. 
Others took place as part, of the periodic assessment by Head 
Start, several programs also mentioned having received 
professional consultation with respect to their evaluations 
of children. 

We obtained data on the nature of the informatipn 

1 

provided by these evaluations. Programs reported that, in 

»\ 

those instances where subsequent assessments had been made, 
follow-up evaluations overwhelmingly confirmed initial diag- 
noses (i-e., 37 of 40 cases). In at least three instances, 
these assessments provided more specific insights about the 



problems of children; in 10 cases subsequent diagnoses indi- 
cated some improvement in the conditions of children; and 
with eight children, evaluations led to additional services. 
In three cases, staffs had not seen the results of subsequent 
assessments. 

Staffd were asked if any special costs had been 
involved ^.n the diagnosis of the case study children ''that 
would not normally have been incurred for ^typical children. 
For slightly over 50 percent of the cas^ study children, 
costs of evaluation had been greater. In 18 such cases. 
Head Start funds iiad paid directly for these assessments. 
Finally, we inquired about diagnostic services needed by the 
case study children, which had not been provided. For 31 
percent of the case study children, programs had hoped for 
additional diagnostic services. 

Classroom Plans and Programming 

Classroom plans . In the areas of classroom planning 
and programming, we asked questions about such concerns as 
8 

The reader is reminded that the frequencies of 
responses reported here represent unsolicited comments and 
not responses to direct questions. 

3 -iO 
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the presence of a classroom plan, persons hired specifically 
to work with the ?c;hild, modifications of physic? facilities, 
and monitoring processes. For 57 percent of 1" ^ children, 
staffs had developed no special programs or c^Lans. In about 
one-half of those cases where special efforts had been made, 
these had been developed by Head Start staffs. In other 
instances, they had %een made as a result of the coordinated 
efforts of Head Start and community agency personnel* In the 
remaining 19 cases, professionals from outside agencies had 
, provided technical assistance in developing programs for 
children. 

Persons hired specifically to work with case study 
children. As with all children in Head Start, teachers and 
teacher aides were primarily responsible for the educational 
experiences of the case study children. Education and back- 
grounds of these people varied considerably. Some had little 
or no formal training. Other 3, on the other hand, had 
advanced degrees. In either case, however, we found that 
persons working most closely with 72 percent of the case 
study children had some form of special pre-service, in- 
service, or college training. 

We asked the teaching personnel if any persons had been 
hired or provided on a voluntary b 4sis for the specific purpose 
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of working with case study children. For 20 percent of the 
children, such persons had been added to staffs. / 

Special assistance required by case study children . 
We asked teaching personnel about the degree of special 
assistance, if any, case study chil40ren required in the class- 
room. Staffs perceived that 23 percent of the children needed 
almost constant assistance ; 33 percent required a fair amount; 
and 44 percent needed little or no special assistance. 

Among those who required constant attention, teachers 
mentioned that children needed adult assistance for eating, 
using the bathroom, and engaging in play activities. More 
frequently, however, staffs noted the need for a one-to-one 
relationship for independent work or close supervision during 
their participation in group activities. 

In addition to our inquiries about needs for special 
assistance, we also asked this question of teaching staffs: 
As compared to typical children, how much special attention 
of classroom personnel does this childrrequire? Staffs 
reported the following: Twenty-six percent needed almost 
constant attention ; 26 percent needed a fair amount ; 33 
percent needed little ; and 15 percent, none. 



Modifications in physical facilities and the purchase 
of special materials and equipment s We asked about special 
modifications 'in physical facilities. As might be expected 
from the program-level data, we found that such changes had 
been made for only four percent of the children. 

More programs indicated that special equipment or 
materials had been purchased. Such purchases were made for 
about 14 percent of the children, and included such items 
as portable toilets and toilet training seats, Peabody 
Language Development Kits, high chairs with special supports, 
balance beamst special clothes, and rockers. 

Monitoring progress of children . Teachers were 
asked if records on the developmental progress in class were 
being kept for the case study children. Staffs indicated 
that in 95 percent of the cases, records were being main- 
tained. For the most part (i.e., 86 percent of the case 
study children), records took the form of informal obser- 
vations. In addition, teachers indicated that they also used 
more formal measures such as the Peabody Picture Vocabulary 
Test and the Denver Developmental Scale; some developed their 
own informal developmental scales. Some teachers kept daily 
logs; others made reports weekly;, still others recorded 
changes over longer periods of time. of one, two, or three 
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months. Teachers indicated that monitoring processes for 
75 percent of the case study children were different from 
those for typical children. 

Transportation > Teachers were asked about the 
transportation arrangements and any related problems. For 
25 percent of the case study children, special arrangements 
were being made. These services often involved additional 
travel to clinics and other agencies which were providing 
special services to a child. In some cases, special arrange- 
ments were provided for handicapped children who, otherwise, 
might have walked to programs. 

Teaching staffs were asked if they needed special 
transportation arrangements that were not bein^ provided. 
Eight percent indicated that they had such a need. 

Special services received outside the classroom . 
Teachers were asked about special services that case study 
children were receiving outside the classroom, which non- 
handicapped children did not receive. They reported that 58 
percent of the children were receiving at least one service 
from conununity agencies; 16 percent were receiving two 
services? and four percent had three or more. 

With respect to their satisfaction with the quality 
of services, staffs indicated that, for 84 percent of the case 
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study children, such provisions were adequate. These involved 
a wide variety of services including on -going evaluation, 
speech therapy, physical therapy, special supplemental . 
classes, medical services, mental health services, skill 
tra ning, and home visits. Speech therapy and physical 
therapy were the most frequently provided special experiences 
outside the classroom. Most of these services were arranged 
by Head Start personnel with the community agencies. 

Even with these services, however, teachers said 
that they had needs for additional special services such as 
speech therapy and physical therapy. The most frequently 
mentioned reasons for not providing these services were lack 
of funds and insufficient personnel among community agencies. 

Parental involvement 

In 66 percent or 49 of the 74 case studies, programs 
reported that parents were-receiving special help. Such 
assistance included a variety of activities, e.g., educational 
services and training, home visits, special counseling, 
parent transportation to special services, and special arrange 
^ments for observation of therapy sessions with their children. 
Ip addition, several teachers mentioned frequent conferences 
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with the parents in order to inform them about the progress 
of their children. 

Degree of involvement in center activities was a second 
point of major interest with respect to parents of the case 
study children. For 36 percent of the children, staffs indi- 
cated that their involvement was more than that of parents with 
typical children; for 36 percdt, it was about the same; and, 
in 38 percent of the cases, they were less involved (again, 
the reader is reminded that these figures are not representative 
of parental involvement in all Head Start programs but only 
with respect to the case study children). In all but two case?, 
parents had been informed about the services that their children 
were receiving. Further, according to the Head Start staffs we 
interviewed, parents were overwhelmingly satisfied with services; 
in only two cases, comments were made about parental discontent. 
As with other services provided for or by Head Start, we asked 
staffs if parents had needs that were not being met by their 
programs. Counseling, additional training, additional money for 
clothing and medical expenses, and travel were noted in this regard 

Finally, although we mentioned this point earlier in 
our report, we believe that it is important enough that it . 
deserves to be re-emphasized here. It is simply this: In 
those programs serving more severely hamdicapped children. 
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parent involvement vras an extremely strong component and 
seemed to be one of the key factors in the provision of 
quality services. In particular, we found that in cluster I 
with more severely handicapped children, about 80 percent of 
the parents were receiving special help that had been arranged 
by Head Start. In about two-thirds of the cases, this 
special help involved home visits and counseling; the rest 
entailed primarily medical services and formal education. 
Moreover, approximately 40 percent of the parents of handi- 
capped children of cluster I were participating mor^^han 
tl^e typical parent in Head Start. 

\^ Observed changes case study children sine 
enroli>ment in Head Start . Teachers perceived that many of 
the case study children had ch^^nged since their enrollments 
in Head Start. Data on the nature and degree of such changes 
are presented in Table 20. ^ ^ * 

Table 20 reveals that there was a good deal of improve- 
ment among the case study children over the course of the 
year, as perceived' by teaching staffs. Most noteworthy was 
the finding that teachers thought that the behavioral and 
emotional problems of 34 percent of *the case study children 
had improved "substantially" and speech and language diffi- 
culties of 26 percent had shown marked differences. Of ^ 
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TABLE 20 



a 



REPORTED CHANGES IN CASE STUDY CHILDREN SINCE 
THEIR ENROLLMENT IN HEAD START 



Numbers of Case Study Children 
and Degrees, of Change 



ditions Reported 


Substan- 


Moder- 


Slight 


No 


No Response 


to have .Changed 


tial 


ate 




Change 




Sensory of Physi- 




3 




41 . 




cal Abilities 


11 


10 


11 


1 


Intellectual 












Abilities 


7 


11 


13 


40 


3 


Behavioral 












Abilities 


24 


23 


11 


.. 15 


1 


Health/Develop- 












mental Abilities 


2 


3 


4 


16 


5 


SpeechA^anguage 












Abilities 


19 


14 


14 


24 


3 



a. 



*It should be noted that the large ntimber of responses 
under the heading of "no change" at least in part was a function 
of the way that questions were askfedon the questionnaire. 
Teachers were asked to indicate chlrnges only in those areas of 
impairment where children originally had problems. 
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course, we have no way of knowing from oUr data the degree to 
which reported changes were a direct result of Head Start 
experiences or attributable to other factors, such as 

« 

maturation. None the less, the data are impressive — 
especially in light of the substantial numbers of case 
study children who posed problems for teachers and other 

children when they first entered the programs. 

ft 

In 54 cases, te=ichers indicated that children were 
becoming increasingly better able to cope. These were a 

» 

few of the comments of the field observers in this regard: 

He improved in ability to interact without with- 
drawing from activities. 

(His) tantrum behavior was -essentially eliminated; 
(he) how seeks affection. 

(His) attention span increased from five minutes to . . 
over 20 minutes. 




Wetting pants decreased significantly. 

He'll climb now and get off the floor. 

(He is) following threei^ times as many commands ^s, 
^ when he came in. ; . - ' • 

(He) makes eye ^contqct now. (He notices) other 
.children. (He has) started laughirjg.^. 




(tie imitates) more sounds now and is saying some vords. 



(He has) learned to interact comfortably with adults 
and peers; (he) seeks affection and attention from 
adults and peers* (He's not) withdrawh any more. 



(He) uses sentences; (he) didn't speak when he 
entered the program. 

He was completely nonverbal when first- entered. 
Now he can talk with adequate facj^ility. 

(His) walking has improved. Before he was clumpy 
and awkward — like he was always goino to fall. 

! 

(He is) showing morer Ose of his eye. His operation 
is too recent for r.e-evaluation of sight, but his 
teacher has noticed substantial changes since 
surgery. " ' ^ 

(Hi^) manipulative skills increased greatly. (He) 
can do things he could never have done before. 

Finally, teachers suggested that r-eactions to the 
case study children by other children had been overwhelmingly 
positive and that, 'for the most part, the handicapped were 
not singled out as being "special" oj: "different." In 16 
cases, teachers reported that the handicapped children were 
treated no differently from their typical peers. Others 

o 

commented that there was no awareness of handicapping con- 
ditions of children in their classes or that children had 

lob 
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been accepted. A few nated that children had been overpro- 
tected by 6th6r children and treated *'like a baby." In only 
two cases did teachers indicate^that children had been . 
ridiculed or made fun of by otl^er children. In no instance 
did teachers suggest that the ' interact ions of children had 
deteriorated; eitL«?* iey remained about the same or they 
improved. Lilcewlre, about 54 percent of the teachers noted 
their own initial frustrations with children when they first 
( 4wered their classes, i.e., acting out and other disruptive 
behavior, difficulties with understanding children, and with 
drawal. Their relationships, too, had changed for the better 

Plans for Next Year . 

• Staffs were asked about educational plans for 
children. No plans had been made at the time of our visits 
for 16 percent of the children. It was reported that 43 

percent would remain in Head Start, and 41 percent would go 

\ 
\ 

on to public school. Of those to attend public school, 71 
percent were supposed to enter regular classes; 10 percent, 
speciul classes; and for others, arrangements were yet to be 
made. 

In con. lusion, one finding with respect to future 
plans for the case study children was especially important. 
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i.e,, of the 32 children who were to remain in Head Start, 
next year, at least 18 were eligible by age for public 
school. These problems were evident in programs of clusters 
I and II. Reportedly, these children were remaining in Head 
Start because public schools were not offering the services 
they needed>^ 

Classroom Observations 

The major purpose of the classroom observations 
during the second round was concerned with trying to deter- 
mine how well handicapped children were being served in the 
Head Start classes we visited. Our observation e-^hedule 
focused on 11 dimensions of classroom Instruction, and teacher 
and pupil behavior. They were: 

(a) Relative emphasis of the classroom instruction 

(b) The adequacy and availability of materials 

(c) Teacher planning, preparation, and presentation 

(d) Speech and language development 

(e) Individualization of instruction 

(f) Teacher encouragement of child-ind'^oendent 
activities 

(g) Teacher response to child- initiated activities 

(h) Teacher coping with deviant behavior 



(i) Behavior of handicapped children ^ 
(j) Integration, and 

(k) The case study Children ip the classroom # 

Data relating to each of these areas were collected 

in site ivisits to 44 Head Start classes. 

1 

Relative Emphasis of Classroom Instruction 



Field staff asked teachers to make three judgments 

about their classes. The first had to do with their relative 

9 

emphasis on cognitive, social, and emotional development. 

A little more than half of the teachers thought that they 

had a relatively equal balance of cognitive and social 

activities. Twenty-nine percent said that they stressed 

social and emotional development, and 10 percent emphasized 

cognitive development. 

The second judgment asked of te&chers dealt with their 

10 

relative emphasis on child- and teacher-directed activities. 



We arbitrarily defined cognitivelv oriented classes 
as having a greater emphasis on readiness skills such as 
learning colors, numbers, and the* alphabet . Emphasis on 
social and emotional development had to do more with inter- 
personal skills and interactions. 

^^ Child-directedness we described in the following 
terms: Staff taught structured activities primarily around 
child interests and experiences and respohded to the immediate 
situation. Teacher-directedness placed a greater emphasis on 
pre-planned activities, where the teacher structured the 
greater portion of class room sessions, with less attention 
given to child- initiated situations. 
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Fifty percent of the teachers characterized themselves as 
placing equal emphasis on teacher-directed and child-initiated 
activities. Twenty-nine percent saw themselves as being 
teacher-directed and 21 percent judged that they were more 
. child-directed. 

Teachers vere asked about their emphasis on group 
versus individual activities. Eighty percent were somewhere 
between the two; 18 percent emphasized group activities; and 
only one class was reported to have had primary emphasis on 
individual activities. 

Finally, we asked the observers co judge whether 
^here seemed to be differences in class emphasis for handi- 
jcapped children and instruction for typical children. Eighty- 
six percent of the prf">grams were judged to have the same rela- 
tive emphasis. The few differences that were noted mainly 
concerned a greater individualization of instruction for the 
handicapped children. 

Adequacy and Availability of Materials 

Observers were asked about the materials used by 
teachers during observed activities. All t^^achers used some 
form of materials during activities. In 30 percent of the 
cases, they made use of only commer-^ially-made toys. 
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In 70 percent of the cases, however, teachers used a 
combination of commercial ly-made and teacher-prepared 
resources. 

These materials were-judged to be readily available 
in 89 percent of the classrooms and seemed to be adequate- in 
70 percent of the cases. The observers indicated that in 80 
percent of the classes there were no differences in the type 
and availability, adequacy, and use of materials with respect 
to handicapped children. The differences that did exist c 
consisted mainly of extra or different materials bought for 
particular handicapped children. Teachers noted that in some 
cases the presence of handicapped children had served as an 
incentive to purchase materials for typical children, that 
otherwise might not have been bought. 

we found little differentiation between classes in 
cluster I and those in cluster II with respect to the 
availability and adequacy of materials. 

o 

Teacher Planning , Preparation. 
and Presentation 

Observers judged that in 41 of 44 observations, teachers 
were prepared for teaching activities. On the basis of more 
specific indicators of teacher preparation (e.g.. continuity 
and logic across activities, clarity of purpose of activities), 
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however, it. was apparent that those judgments were made along 
a continuum of evidence and may not be as uniformly positive 
as it appeared superficially. In 3 of 44 observations, our 
field staff indicated that there were differences in planning 
for the handicapped. 

Observers were asked to note whether there was 
physical evidence of teacher {Planning for the observed 
activities. In 29 percent of the classes, they indicated 
that there was little or no evidence of physical classroom 
planning. In 34 percent of the cases, there was some evi- 
dence (e.g., teacher -pie pa red charts, children's work, 
readiness of materials for class activities) . In 37 percent 
there was clear evidence of prior preparation. / 

In most of the classes, there was no evidence of 
differential planning for the handicapped. Again wherever 
such were noted, they consisted mainly of providing materials 
more appropriately suited to child needs or the planning of 
more intensive work with children. 

« 

In addition to assessing teacher preparation, obser- 
vers also evaluated the effectiveness of teacher presentations 
during the activities observed. In 53 percent of the classes, 
the field staff indicated that presentativons were adequate; 
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35 percent, minimally adequate? and 12 percent, effective- 
ness was inadequate. In cluster I, this dimension of teacher 
behavior was jpaore uniformly piositive, as compared with classes 
in cluster II. In particular, our anecdotal comments seemed 
to indicate that the teachers in group I tended to be quite 
imaginative and provided a good deal of individual help for 
children. Classes of programs in group II had a relatively 
higher number of minimal or inadequate presentations. Also, 
teachers in cluster II more frequently tended to have less 
"formal" presentations and simply followed a daily schedule 



that there were differences in the presentations for handi- 
capped and typiral children. These referred mainly to extra 
or special attention given to the handicapped children during 
the course of class activities. Some teachers, for example, 
tended to "call on" handicapped children more frequently 
(although in some instances, we felt that this behavior was 
a function of our presence) aiid, in general, "watched" handi- 
capped children more closely to ensure that they were 
following presentations. 



0 



of events. 



In 46 percent of the classes, the field staff judged. 
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Speech and Language Development 

The observers made judgments about the degree to 
which teachers and other classroom personnel focused on 
speech and language development during the observed activi- 
ties. In 14 percent of the classes, they indicated that this 
emphasis was extensive; in 44 percent, moderate; in 37 per- 
cent, minimal; and in five percent of the classes, there 
seemed to be practically no evidence. 

The six classes where teacher emphasis seemed to be 
extensive were included in cluster I, with teachers encour- 
aging children to talk in complete sentences, encouraging 
them to initiate conversation, and "correcting them gently." 
Nine observations in cluster I showed a moderate emphasis, 
with teachers labeling objects but not working as m\ich 
individually with children and encouraging them to talk. 

Our information about classes in cluster II was less 
uniformly reported. Thuo, the basis for making clear dis- 
tinctions between clusters I and clusters II is tenuous. Of 
those observations where the information was available to us, 
however, there was greater evidence of minimal and inadequate 
presentations. 
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Overall, in 14 of the 44 classes, there was evidence 
of differences in teacher emphasis on language development 
for handicapped and typical children. 

Individualization of Instruction 

The observers were asked to make ji4lgments in each 
of the classes about the degree to which teachers and other 
educational staff provided for the individual needs of handi- 
capped children. We found that in 25 classes, teachers were 
individualizing instruction to a moderate or extensive degree. 

CP 

In about one-half of the classes observed, there were differ- 
ences in the degree of individualization for handicapped and 
typical children. 

With respect to cluster I, analysis revealed a 
greater emphasis on individualization for all children, in 
comparison to the majority of classes in cluster II (although 
even in cluster I there were really two distinguishable 
groups, with one paying less attention to particular needs 
of children). Again in group I, there seemed to be a more 
consistent attempt of teachers to encourage children to 
engage in independent activities — although there wer^ teachers 
in cluster II, who were making similar attempts. 
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Teacher Encouragement eft Independent 
Activities 

Closely related to teacher individualization of 
instruction were teacher attempts to encourage children to 
enter into independent activities- Again, in a little more 
than half of the classes, teachers were observed to be making 
such efforts, but only in about 15 cases did these techniques 
seem to be noticably different from those for typical children. 

Teacher Response to Child - 
Initiated Activities 

In about 50 percent of the classes, it appeared that 
teachers were responding to child-initiated activities to a 
moderate or extensive degree. In only 16 percent of the 
observations was teacher behavior judged to be different 
with respect to handicapped children. 

Teacher Coping with Deviant Behavior 

The observers were asked to assess ways that teachers 
attempted to cope with distracting or "deviant" behavior of 
children during the observed activities. In none of the 
observations did they see the use of bodily or other physical 
means for the purposes of punishment. In 21 percent of the 
eases, other threatening devices weje used to cope with 
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distracting behavior- In 37 percent of the observations, 
verbal encouragement, help in understanding tasks at hand, 
use of alternative tasks, and other positive means of 
involving children in more acceptable or purposeful behavior 
was noted. In the remaining classes, teachers used a com- 
bination of verbal admonitions and verbal encouragements. 

When asked if there were any differences in the ways 
that teachers dealt with deviant behavior of handicapped 
children as opposed to problems with typical children, the 
field staff indicated that there were such distinctions in 
27 percent of the classes. 

Behavior of Handicapped Children 

Our observations, generally showed that handicapped 
children seemed to be happy and relaxed in most classes (32), 
were involved in the greater portion of observed activities 
(35), and in most cases spontaneously interacted with 
teachers (32) and other children (25) . ' 

Integration of Handicapped Children 

We asked two questions about integration. Our obser- 
vations were as follows. In only 2 of the 44 classes we 
visited were children totally physically, separated. In 12 
cases, youngsters were partially separated, and in 30 cases, 
there was total jphysical integration; 
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Secondly, with respect to psychological integration, 
ve found that again t 'o cases (noted above) were totally 
separated. In 19 cases, observers judged that children were 
partially psychologically separated, and in 23 cases, they 
were fully integrated* 

"Observations of the Case Study Children 

The observers were asked* to take particular notice of 
the handicapped children who had beerr^he subject of their 
case studies. All the case study children observed were 
reported to be totally integrated in their classes. In 86 
percent of the programs, observers thought that individual 
special needs were properly cared for. In these observations, 
they ^ere judged to have positive relationships with both 
their peers and classroom personnel. 

Summary of Key Findings from the 
Second Round Visits 

On the basis of the da^a presented above, let us 
summarize a few key points that emerge^ from the second 
round site visits. 

1. With respect to most dimensions that we considered 
to be indicators of "quality" classroom services, the majority 



of classes in cluster I serving severely handicapped children 
seemed to be distinguishable from those in cioi^ter II, i.e,,. 
•they were more positive. ' 

2. In the majority of classes we visited, the number 
of severely handicapped children comprised less than five 
percent of total enrollments. Further, in view of comments 
of program personnel that their populations of children 
basically had remained the same, the large number of reported 
mildly and moderately handicapped children in some of the 
programs simply to meet required quotas may be questionable. 

3. Programs, overall, continue^ to h^ive quite dif- 
ferent feelings and attitudes about the appropriateness and 
their capabilities to serve severely handicapped children. 

In particular, they had many reservations about taking blind, 
deaf, and severely physically involved and mentally retarded 
children. 

4. One overall positive effect of the mandate was an 
increased involvement with community agencies and public 
schools. 

5. Finally, in contrast to the first round of field 
visits, we found that not all handicapped children observed 
were totally physically and psychologically integrated, and 
parents of handicapped children were not as involved in pro- 
gram activities as we had first perceived. , 
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Further Analyses 

In addition to the frequency distributions, chi- 
sguare analysis, and qualitative analysis of anecdotal 
information, we obtained a few selected correlations. These 

included relationships between the following variables: 

> 

(a) Attitudes of program directors and total 
enrollment of handicapped children, enrollment 
of mildly and moderately disabled children^ 
and enrollment of severely disabled children 

(b) Perceived capabilities to serve handicapped 
children and total enrollment of handicapped 
children, enrollment of mildly and moderately 
disabled, and enrollment of the severely 
handicapped 

(c) Composite quality scores obtainefd from classroom 
observations and cluster groupings, attitudes 

of program directors, perceived capabilities of 
programs to serve handicapped children, and 
percentages of handicapped children enrolled. 

Overall, these analyse.s did not reveal many rela- 

tionships of c^crnificance. However, in the concluding 

discussion of this chapter we will present the results of 

these analyses and brief interpretations of the data. 



153 

Attitudes of Program 
Directors and Enrollment 
of Handicar r ed Children 

We found no relationships of significance between 
attitua^i, of program directors toward the mildly h-^ndicapped 
and: total handicapped enrollments, enrollments of mildly \ 
haniiicapped children, or enrollments of severely disabled" \ 
children. Likewise, correlations bet»39r the attitudes of 
program directors toward the severely hanc'icapped-and total 
enrollments and inclusion of the mildly and moderately handi- 
capped showed no significance. Finally, although the corre- 
lation failed ^.o reach significance at the .01 or .05 level, 
the relationship between attitudes toward the severely handi- 
capped and percentages of severely disabled included approached 
significance (0.001) . 

Perceived Capabilities to 
Serve Handicapped Children 
and Program Enr ol Iments 

Correlations between perceived capabilities to serve 
handicapped children and enrollments of disabled children 
were similar to the patterns described above. We found no 
relationships of significance between perceived capabilities 
of programs, to serve the mildly handi 'tapped and total handi- 
capped errollments or percentages of severely impaired. 
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Again, the relationship between perceived capabilities to 
serve the mildly handicapped and actual entollraents of these 
children waa not significant, but there was a tendency in 
this direction (0.076). There were no apparent ^Relationships 
between perceived capabilities to serva the severely handi- 
capped and enrollments of severely or mildly handicapped. 
The one possibly important exception to thes^ findings was 
a significant correlatio^ between perceived /capabilities of 
programs to serve the severely handicapped and reported 

total enrollments of handicapped children. 

/ 

Our decision 1?o examine relationships between atti- 
tud'^s, perceived capabilities to serve he^ndicapped children ^ 
and enrollments of dijsabled lildren was/ predicated on an 
assumption that the inclusion of the haridicapped was highly 
correlated with posH^ive staff attitude/s and ideologies. 

1 ■ ' . 

Indeed, conversations, with program directors ajid teaching 



staffs seemed to strori^gly support thi$ hypothesis. The fact 
then that we found only^ modest tender^cies in thTs^c^irection 
may have been, in part, \a reflection/of at least two other 
considerations. First, r^eported enrollments of children 

'\ ■ /' 

were only gross estimates \of percentages of children and, as 
discussed earlier in this (Chapter, were complicated by many 
problems of interpretation. \ Second, enrollments of 
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handicapped children probably were affected by several variables 
in addition to staff attitudes, e.g., the influence of conununity 
agencies, and thus, these specified relationships were not 
as clearly defined as we had first anticipated. 

Quality of Classroom 
Services and Cluster 
Groups of Programs 
Enrolling Mildly an ^' 
Severely Handicapped 
Children 

We obtained seven composite scores of the quality of 
programming on the basis of classroom observation. These 
were then correlated with the two cluster groupings of 
programs with mildly and severely handicapped children. 
Cluster III, with no reported handicapped children, was not, 
included because we made no classroom observations in these 
programs. None of the correlations between the quality 
scores and cluster groups revealed relationships of signi- 
ficance or tendencies in this direction. 

Attitudes toward Serving 
Handicapped Children and 
Program Quality * 

We obtained two ♦sets of correlations that related to 
attitude and program quality. The first examined- relation- 
ships between attitudes toward tue mildly handicapped and 
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quality indicators; the second group was concerned with the 
severely impaired. Both analyses revealed several signi- 
ficant correlations. 

Relative to attitudes toward the inildly handicapped, 
we found very significant relationships with the following 
quality scores: 

(a) Teacher preparation (0,053) 

(b) Teacher presentations (O.OOl) 

(c) Kinphasis on language and speech (0«001)« 

In addition, correlations between attitudes toward the mildly 
handicapped and composite socres for the availability and 
adequacy of materials (0,070) and teacher preparation of the 
psychological environment (0.095) showed similar tendencies. 

Correlations between attitudes toward the severely 
handicapped and the following quality scores were significant: 

(a) The adequacy and availability of materials (0.009) 

(b) Teacher preparation (0.019) 

(c) Teacher presentations (0.023). 

These relationships do not exclude the possibility 
that those programs providing better services, overall, had 
uaore posit i/e attitudes toward all children, not the handi- 
capped alone. These correlations, nevertheless, partially 
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confirmed some speculations that we have had from the 
beginning of this study, i.e., attitudes of staff toward 
handicapped were of key importance to program quality . 

It was somewhat surprising, in ligl>t of these data, 
that we found no relationships of significance between atti- 
tudes and composite scores of integration. In part, this 
finding may have been a result of questions asked in the 
interview guide and our "integration index," which really 
were not sensitive to quality differences of interaction 
and psychological integration. 

Perceived Capabilities to 
Serve Handicapped Children 
and Program Quality 

Like the correlations between attitude and program 
quality, we also examined two sets of relationships between 
perceived capabilities to serve the handicapped and composite 
sccces, i.e., one t ^ pertained to the mildly disabled and a 
second that concerned the severely impaired. 

Summarizing these data, we found significant correla- 
tions between p^^rceived capabilities to serve .the mildly 
handicapped and: 

(a) Teacher attention to the physical and psycho- 
logical environment (0.048) 

(b) Composite integration scores (0.017). 
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While none of the correlations between perceived 
capabilities to serve the severely handicapped and quality 
indicators were significant, there was a trend in this 
direction (0.082) . 

Enrollment of Handicapped 
Children and Program 
Quality 

There were no significant correlations between total 
enrollment of handicapped children and any of the seven 
program quality indicators. Likewise, there was no evidence 
of significant relationships between enrollment of mildly 
handicapped and the compacitc ccores. 

Correlations between percentages of severely handi- 
capped and program quality, however, revealed a slightly 
different pattern. We found significant relationships between 
inclusion and teacher preparation of the physical and psycho- 
logical environment (0.038) and between enrollment of the 
severely handicapped and integration (0.031). In addition, 
the correlations between percentages of severely handicapped 
and the more general index of teacher preparation revealed 
tendencies toward significance (0.038) . 

In conclusion, this phase of the analysis did not 
disclose a consistent pattern that permits strong support 
of any hypotheses concerning relationships between attitudes. 
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perceived capabilities to serve handicapped children, 
enrollments, or program quality. At best, there are frag- 
mented suggestions which seem to illuminate some possi- 
bilities, but these require mucl\ further exploration. 

Perhaps in the final analysis, this conclusion was 
the most that we could have expected given the fact that we 
were sampling attitudes of administrative staffs^ and attempting 
to relatg these to quality indicators, determined primarily 
from classroom observations. On the basis of our all too 
familiar experiences in the field, we were well aware that 
Head Start directors frequently were far removed from the 
course of daily events at the local program level. 



CHAPTER V 

SECOND ROUND VISITS TO 
EXEMPLARY PROGRAMS 

In Chapter VI of this report, we will summarize 
some of the main general characteristics of the 16 
exemplary programs visited in the second round of field 
visits and the educational implications of these projects 
for the Head Start handicapped effort. In the present 
chapter, we will describe these programs in greater detail 
and their individual potential contributions to the handi- 
capped effort. As we have already pointed out elsewhere in 
this report, the six regular Head Start programs have not 
been identified because of our commitment to the confi- 
dentiality of information about specific sites. 

In Chapter II on methodology and procedures, we dis- 
cussed the two criteria which served as a basis for selection 
*of the exemplary programs. The first was an enrollment of 
4.5 percent or more children who had clearly identified 
impairment? of a moderate to severe degree. The second was 
the requirement that programs had integrated classroom 
settings or were characterized by integration components 
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that involved placement of handicapped children in regular 
community settings. It is important to note that in order 
to identify the 10 non-Head Start programs that met these 
criteria, more than 100 telephone calls were made to potential 
candidates across the country. We found that inost programs 
recommended were serving only mildly disabled children or 
were providing services for more involved children in 
separate settings. This observation seems to suggest that 
the difficulties of mainstreaming moderately and severely 
handicapped children are not exclusive to Head Start; early 
childhood education, in general, has been plagued by problems 
of segregation, categorization, and low expectations for 
change in the more severely impaired. 

An Infant. Toddler, and Preschool Research and Intervention 
Project, Institute on Mental Retardation and Intellectual 
Develcpmc^nt, George Peabody College for Teachers in Nashville , 
Tennessee 

In 1970, Drs. Diane and William Bricker launched an 
early intervention and research project at the John F. 
'Kennedy Center for Research and Education and Htiman 
Development at the George Peabody College in Nashville, 
Tennessee. The progrcim was designed for toddlers who had 
clearly identified developmental problems and high-risk 
children who seemed likely to develop such difficulties. 
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Four basic tenets have characterized this project 
since its inception including the following: 

(a) A primary commitment to meaningful parent 
involvement 

(b) ' An intervention program organized around a 

concept of "developmental programming" 

(c) Enrollment of infants and toddlers under two 
years of age 

(d) The placement of handicapped and typical 
children in integrated classroom settings . 
(Bricker & Bricker, in press). 

Initially the program was organized with a heavy 

behavioral emphasis; however, over the past year the staff 

has adopted a model largely based on a piagetian view of 

tjrowtlx and development. Classes usually have ei lied from 

10 to 15 children; approximately half of these youngsters 

have been considered "development ally delayed." Blind, deaf, 

and severely disabled children with cerebral palsy have not 

been accepted into the program, one reason being that the 

staff preferred to place their primary emphasis on the 

development of cognitive skills. Typically, the program has 

had a staffing ratio of one adult to three children; two 

full-time teachers^ were assigned to each class and students 

obtained practicum experience with the project. Since the 
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inception of this program, the staff has had the benefit of 
resources of outside controunity agencies such as the 
Vanderbilt Genetic Counseling Service and Birth Defects Clinic, 
as well as specially hired team members, e.g., a social 
worker and a speech therapist. 

Enrollment of children in this project, now terminated 
as of jur 3 1974, almost tripled during the third and fourth 
years of its existence. This expansion occurred as a result 
of Title IV-A funds, acquired through the combined support 
and cooperation of the Tennessee Department of Public Welfare, 
the Tennessee Department of Mental Health, and the Joseph P. 
Kennedy jr. Foundation. Transportation provisions offered 
by these funds have made it possible to include children from 
low income areas, and thus the population of children has 
covered a broad developmental and economic range. 

While the Brickers have maintained that this project 

probably could not be implemented in a non-university setting, 

it does have special relevance to Head Start in at least 

three significant respects, i.e., a non-categorical approach, 

a model for integration, and active parent involvement. 

Speaking to the importance of each of these components, 

Bricker and Bricker (in press) have recently noted. 

The integration of delayed and nondelayed children 
into the same program produced an unexpected out- 
come. Not only h^ve the children had the 
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opportunity to explore and learn about each other 
but also the parents of nondelayed .youngsters 
have had the chance to interact closely with 
parents of children who have moderate to severe 
problems. This interaction has the potential of 
being an enlightening experience for parents. An 
often heard comment by mothers in our project is 
that they had a real fear of and great uncertainty 
about handicapped children as they entered their 
child in the program. Their experience in the 
project quickly changed fear to calm once they 
realized that handicapp'^^d children are basically 
much like other children. In a sense the close 
interaction between parents has allowed for 
communication which we believe has been important 
in terms of educating a wide variety of people 
about developmental difficulties (p. 5). 

In addition to regular interaction imong parents of 

handicapped and typical children, the project has developed 

some unique approaches to the education of families of 

children enrolled. Turnin9 again to descriptions provided 

by tjie Directors, ' 

The majority of parent education has focused on 
language, motor, sensorimotor, and social areas 
wnich also form the core classroom curriculum. 
Initially parents are trained in the use of 
behavior management skills as prerequisite to 
working in the curriculum areas. Training is 
generally conducted in small group sessions; 
however, when a parent has a special or 
particularly difficult problem, the parent advisor 
may shift to individual sessions. Video tapes 
are made of the parent training his child which 
then serve as the focal point for helping the 
parent improve his training skills, • • • 
^ Consumer education is carried out by exposing 
parents to appropriate filrhs, book^, and other 
printed matter informing them about organizations 
that are concerned with pcjoviding education and 
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services for young children and by arranging 
meetings with local, state, and national per- 
sonnel who are in decision-making positions. • . . 
All of these interactions are designed to provide ^ 
the parent with knowledge about issues which 
directly concern their child's education (pp. 14-15). 

in conclusion, this research and'' intervention project 

has. added two components which have generally characterized 

many other recent early childhood programs. The project 

staff has extended the age for admission dov/ftward to include 

infants of eight months. Secondly, they have expanded the 

duration of the intervention program over a longer period 

of time. 

The Model Preschool Center for Handicapped Children of the 
Experimental Education Unit , Child Development and Mental 
Retardation Center at the University of Washington in 
Seatt le , Washington 

The Model Preschool tenter for Handicapped Children 

is part of the Experimental Education' Unit of the University 

of Washington's Child Development and Mental Retardation 

Center, overall, efforts of the EEU are threefold including 

research, training, and service components. At present, two . 

major priorities dominate research endeavors. The first 

concerns the development of materials and procedures for 

teaching children who are severely handicapped; the second 

rehains the development of ways to accommodate moderately 

handicapped children in the regular classrbom. The general 
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focus on research, as with other program components, is one 
of early identification and intervention. 

Currently the Model Preschool Center serves approxi- 
mately 130 to 150 children in three types of .programs. 
These include: 

(a) Communication Program^ 

(b) preschool Programs 

(c) Field programs, ^ 

The first of these projects, consisting of two class 
rooms includes four groups of preschool children who have 
communication disorders and other secondary disabling coAdi* 
tions. One classroom serves acoustically handicapped 
children — one group of deaf children of two to four years 
in age, and a second, youngsters of four to sir years. 
Another classroom provides programming for children with 
language disorders unrelated to hearing losses (Annual 
Report of Experimental Education Unit, 1971). 

Three additional classrooms in- The Experimental 
Center serve four other groups of preschool age children. 
In one', enrolling multiply impaired children, primary 
emphasis is placed on extinguishing problem behaviors that 
interfere with classroom performance and on developing basic 
skills such as toilet training, attention to learning 



167 

activities, learning to manipulate rraterials and equipment, 
and engaging in basic social interaction with peers and 
adults of the immediate environment- Such skills are pro- 
grammed to individual developmeiiwal levels of each child. 
The second classroom of this unit provides for children with 
moderate handicapping c* *v -.ions and a third offers ao 
integrated setting for both handicapped and typical children. 

The third part of / the Experimental Education Unit, 
the^ field-based program, is operated in cooperation with 
the Seatl-Te Public Schools and Head Start orograms. This 
r^se of program hns two main purposes: to provide for young 
moderately and severely retarded children and to give 
temporary placement and remediation to Head Start children 
w^c are unable to remain in theiir regular classes because of 
behavioral o*- learning difficulties. A third dimenBion of 
the field programs serves deaf and blind preschool children. 

The Seattle programs, overaV , seem to offer models 
for program development in several areas that are potentially 
relevant to Head Start;' Perhaps most germaine to the handi- 
capped effort, however, arc some of the"^re&earch and training 
activities conducted ^y the Model preschool Center staff. 
One p::ase, for example, has involved a coordinaf^d team effort 
to investigate instructional variables which seem to increase 
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appropriate communication, social i &nd academic performance, 

and to develop measurement procedures for deteri ining the 

effects of such instructional va^iabl^s oh child performance. 

•The staff have noted, | ^ 

While the research methodology emphasized has 
involved experimental analysis and the investi- 
gation of independent varialalles relevant to 
learning and behavior modification, it is 
essentially applied research in that the results 
are utilized directly and ittimed lately toward 
improvement of instructional procedure^ and 
materials (Annual Report of Experimental 
Education Unit, 1971, p. 23). 

A second series of research activities have been 
concerned with the application of precise instructional 
procedures in regular and special education classes. This 
project has combined work in the development of instructional 
programs, accurate classroom measurement, contingency manage- 
ment and the use of different forms of educational technology 
in classes throughout the state of Washington (Annual Report 
of Experimental Education Unit, 1971). These research 
activities have included five main phases: 

(a) The development, testing, and refinement of 
instructional procedures and mateirials designed 
to increase efficiency in teaching 

(b) Preparation of special and regular classroom 
teachers in the eff'^ctive use of these instruc- 
tional procedures and materials in a demonstra- 
tion setting 
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(c) Re -development and refinement of instructional 
procedures and materials based on the experi- 
ences of teachers 

(d) Dissemination of procedures and materials known 
to be effective in the natural school setting. 

(e) Finally, re-evaluation of instructional pro- 
cedures and materials in re^ lar and special 

education classes. 

f 

One deficit consistently mentioned by Head Start pro- 
grams during the on-site visits of this study was the lack of a 
relevant training system. While the model and particular 
activities pursued by the University of Washington may not 
have general applicability to all Head Start programs, certainly 

the development of organized approaches that are immediately 
available at the local level to teaching staffs seem to warrant 
careful consideration by the Office of Child Development, at 
both the national and regional level. 

The Rutland Center Model for Treating 
Emotionally Disturbed Children at the 
Un i versity of Georgia in Athens. Georgia 

Initially established as a two-year demonstration 
project, the Rutland Center at the University of Georgia has 
now become a prototype for a statewide network for serving 
young children with severe emotional and behavioral problems. 
Basic to this model project are several primary goals: 

(a) To provide comprehens 3 services for children 
in the community 

(b) To maintain active parent involvement 

(c) To maintain children in regular school settings 
with the assistance of special education 



170 

professionals and the active involvement of 
regular class teachers 

(d) To utilize child specialists from numerous 

disciplines "in a collective effort on behalf 
of these children. " 

By the end of July 1974, the Rutland Center and its coordinated 
network oi 15 centers covering 113 counties served more than 
3,000 severely disturbed children and their families (Wood, 1972)- 

Like the Washington model described above, the Rutland 
Center staff has developed several program components which — 
with some modification — might be relevant to Head Start pro- 
grams in serving handicapped children. Three such dimensions 
include the following: 

(a) The provision of psvchoeducational services bo 
children and their families "to increase the coping behavjLor ~ — 
of referred children in their home and school environment . " 
The Center provides psychoeducational services to approximately 
200 to 300 severely handicapped children from infancy to 14 
years of age. Clients are referred to' the Rutland Center or 
to other field centers in rural areas primarily by school 
systems of counties served, parents, physicians, social workers, 
psychologists, or speech therapists. Al] children attend = 
classes in their local schools for part of the day or day care, 
centers, when appropriate, and attend class at the Rutland 
Center or field centers from one to two hours, four da/s a 
week (Wood, 1972, p. 4). 
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Upon admission to the Center, a child and his 
family are assigned to a psychoeducational team which 
'consists of a special education teacher, a social worker, 
and a trained paraprofessional or volunteer aide. The 
teacher and aide are responsible for the child's classroom 
program; the social worker is involved primarily with the 
family and takes responsibility for interpreting the 
classroom program to the parents, providing home 
assistance to families for follow-up of school or day 
care activities, and providing special counseling or 
other social services, as required. Each psychoeducational 
team is responsible for approximately 15 children and 
their families. The social worker meets with the parents 
once a week and daily with the tei^chers and aide. One 
day a week each Center teacher works ,in the schools where 
Rutland Center children are enrolled; this arrangement 
provides a vehicle for consultation, crisis intervention, 
and continuity of program development. 

(b) Technical assistance to enlist local support 
for psychoeducational centers^ stimulate development of 
new centers serving disturbed children throughout the 
state ^ and to disseminate information about all Phases 
of the project at local, state, and national levels . 
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Through the University of Georgia, the Rutland Center 
operates a technical assistance office, staffed by 
personnel who are intimately familiar with the purposes 
and functions of the psychoeducational centers. Each 
staff member is responsible for program development, 
in-service consultation on evaluation, training, and 
the coordination of mental health and special education 
resources for disturbed children in designated areas of 
the state (Wood, 1972, i>. 6). 

(c) Prof essionalf paraprof essional, and volunteer 
training . The Rutland Center provides in-service education 
for mental health and school personnel throughout the state 
and a practicum site for University of Georgia graduate 
students. The Center ha*^* developed a program to train 
volunteer and paraprof es;3ionals in Developmental Therapy 
management techniques. As part of this program, social 
workers involved with neighborhood f ollow-thrpugh are 
responsible for 'identifying paraprofessional resources 
to aid program development throughout the county. 

A final and equally important part of the Rutland 
Center program is onceriied with the development of a 
county-wide system for early identification of infants 
with developmental and emotional problems. This syst'^m 
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is implemented through the Infant Program^ at the Public 
Health Department Well-Baby Clinic and through the Model 
Cities Infant Day Care Program. Infants and toddlers 
from three months to two years are evaluated by means 
of the Gesell Developmental Schedules. Accordingly, 
mothers are given suggestions for providing home care 
stimulation. The Rutland Center also is responsible 
for four therapeutic preschool classes— each with five 
to six handicapped children. 

A Model Preschool Program for Mentally Retarded, Seriously 
Emotionally Disturbed, and Speech Impaired in Southwest 
A rkansas in Magnolia. Arkansas 

Originally, the Magnolia Project was designed as 
a model for rural areas that could not afford to set up 
special classes. The major objective of this program is 
to provide comprehensive services to handicapped children 
in integrated settings. The program draws on the expertis 
of consultants to give specialized advice on particular 
. problems; community agencies have also been a part of 
this support system. In general, however, programming 
for handicapped children has been develoj-ed and carried 
out by classroom teachers. Of the 176 children enrolled 
in the Magnolia Program at the time of our field visit. 
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125 had been identified as handicapped and 52 were non- 
handicapped. The program includes children with a wide 
range of learning, emotional, and physical handicaps. 

Staffing patterns of this program closely approx- 
imate thos^ of typical Head Start classes. One teacher 
is responsible for a class of 25 children; no aides are 
officially paid by the project. Volunteers from local 
colleges and the community are widely used. In addition, 
this setting serves as a practicum site for training 
teachers and pediatric nurses. 

The program, now five years in operation, is con- 
sidered to be one of the model kindergarten projects in 
Arkansas which has recently phased in mandatory preschool 
education. Like the Head Start programs which we 
identified as exemplary sites in the present study, 
two outstanding qualities feeefu to contribute to the 
strength of the Magnolia program, i.e., leadership from 
the Director of the program, who is intimately familiar 
with community resources, and staff commitment to the 
development of services for handicapped and non-handicapped 
children in integrated settings. 
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Julia Ann Singer Preschool Psychiatric 
Center in Los Angeles, California 

The Julia Ann Singer Presd. ^ 'vchiatrdc Center 

has been providing out-patient treatment for handicapped 

children and their families since 1961. Among those 

served by this program are children of a preschool age 

who suffer from hyp'^rkinesis, aggressive behavior disorders, 

childii-)od psychosis, neurological problems, phobias, and 

so-called "infantile autism. Overall, the out-patient 

program has a major goal of maintaining disturbed children 

in regular comipunity settings. The Directors of the Center 

have described the principal purpose in this way, 

The basic concept and purpose of (most recent) 
approaches (of the Preschool Center) revolve 
around providing the community and the child's 
family, in as brief a time as possible, with 
those therapeutic and educational tools which 
would enable teachers and family members to 
carry out the long-term care in regular - 
community i;ettings (Williams & Jones, 1974, 
p. 2). 

Therapeutic interventions provided by the Center 
include several services. Among these are: 

(a) Crisis intervention services 

(b) Extended diagnostic assessment in the 
classroom situation 

(c) Parent-education groups 
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(d) Family demonstration therapies 

(e) Therapeutic nursery school 

(f) Individual tutoring 

(g) Behavior modification sessions tor 
families 

(h) Perceptual-motor training activities. 
Other unique facets of the program emphasizing community 
involvement are: 

(a) Training of paraprof essionals and volunteers 

(b) Dissemination of techniques into the 
larger professional community 

(c) Consultation with those who work directly 
with handicapped children 

(d) A home visiting program 

(e) Finally, a Liaison Community Counselor 
program to plan for the handicapped 
child's integration into the community. 

This last component has been especially helpful 

in' staff development of a total approach to the delivery 

of services to children and their families. Upon 

admission to the Center, a child is assigned a Liaison 

Counselor who serves hs a cormunity advocate- This 

staff member is immediately responsible for exploring, 

involving, and coordinating those community resources 
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which help to maintain children in regular ccxranunity 
settings after they leave the Center (Williams & Jones, 

1974, 11). The Liaison Counselor not only visits 

/ 

/ 

with the teacher in regular conununity nursery schools 
and public school kindergarten classes? he also serves 
as a long-term consultant to the setting in which the 
child is placed. In a sense, this person serves as a 
'batalyst" for parents and teachers once the child has 
left "the JAS Program. 

A second dimension of the community education 
program has also involved education of regular class 
teachers, as early as possible, at the Preschool Center. 
During the child' s three- to six-month participation in 
the Preschool therapeutic programs, teachers are brought 
in for repeated observations to hopefully learn techniques 
for integrating children into the regular classroom 
settings. 

In an effort to prepare seriously disturbed children 
regular class, the staff has also established a nursery clas 
where participation in larger group activities is encouraged 
The class is staffed by volunteer- tx ainees — high school and 
college students — who are supervised by core staff members. 
Parents of the children observe daily and enter th6 class 
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setting on a rotating basis as teacher aides (Williams & 
Jones, 1974, 13) . 

To conclude, both the Liaison Counselor Program 
and parent-family activities developed by the Preschool 
Center staff are conducive to an intensive therapeutic 
approach and offer some innovative possibilities for 
involving parents and the community in the Head Start 
handicapped effort. 

Precise Sarly Education of Children with Handicaps at 
the Univers i ty of Illinois in Champaign, Illinois 

f 

A sixth non-Head Start early childhood project 

identified by this staff as an exemplary program is 

located at the University of IH/inois in Champartgfv^ - 

Illinois. Under the -direction of Dr. Merle B. Karnes, 

this program — now in its fifth y-ear of operation — has 

several basic elements which, overall, provide a unique 

service, delivery program for preschool handicapped 

children. Th^ are the following: 

(a) 'ive highly structured classrooms which 
are largely focused on the development 
of cognitive skills through an ameliorative 
curriculum" (This program' is basically 
organized around instructional models 
derived from the Illinois Test of 
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Psycholingui-stic Abilities and the 
Guilford Structure of mtellect) 

(b) County-wide screening of preschool 
children 

(c) State-wide dissemination of information 
about the PEECH Project and early 
childhood education for children 'with 

, > special needs • 

(d) ' High classroom staffing ratios^^ — one staff 

» 

member/five children 

(e) - The use of interns in social work, 

.psychology, and administration throughout 
various phases of the program 

(f) Active parent involvement 

(g) Integration of limited numbers of riOn- 
, handicapped children in the five ' 

demonstration classes 

(h) ; Close 'collaboration with county public 

schools — ^^^^ 

(i) ' A strong research and training component • 

r 

For ]the most part, the PEECH Project currently 

serves handicapped children who have mildly and moderately 

' i 

disabling coijiditions • Services for severely involved 
children are provided in other settings. In August and 
September 1973, the PEECH Pr03,6ct screened approximate ly 



800 children 



in, a 17-county area. These evaluations were 
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coYiducted at s^*veral local public schools — with the 
support of respective principals and superintendents. 
The prcn^iJie basic to this undertaking-identification 
early in the* preschool v*ears may be helpful in -preventing ^ 
further development of learning and emotional problems \ 
in children. • ^ 

While many of the cpmponents of the PEECH Project, 
to some .degree / are relevan^ to the Head Start handicapped 
effort, one Qt the most unique and worthwhile features of 
the program has centered on; activities surrounding 
development of the "ameliorative curriculum." As Karnes, 
Zehrbach, and Teska (1973) 'have importantly noted, 

e 

The primary task, in developing a viable and ^ 
effective preschool program was considered ; 
to be the formulation of principles for j 
making decisions ""rather than the production' 
' o^f static curricular materials. The curriculum 
developed at the University of Illinois, however, 
represents only one specific application of these 
principles. Another research staff working with 
different children and teachers in- another area 

* of the country and within the framework of public 
schools, for example, would develop a somy^hat 
different curricular product (p. 5) . / 

Such principles — although varying in specifi4 content — might 

/ 

well serve as guidelines in the development/ of curricula and 

^ ,/ 

programs for children in Head Start. In ^act, our field 
observations of regular Head Stai t programs revealed a 

/ 

/ ^ i ' 
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marked absence in most programs of any systematic approach 

to such problems. 

Those principles which served as guides in 
formulating the content of the University of Illinois 
"preschool amelioration program were the following: 

(a) Frequency of occurrence of content in 
early childhood and primary grade 
sources examined (e.g., instructional 
materials 9^ch as basal readers and 
social studies, science, and mathematics 
books designed for young children) 

. ' (b) Information that could be organized to 

form a logical category (e.g., information 
concerning foods) 

(c) Information that could be organized into 
a logical sequence 

(d) Information tnat encouraged generalization 
and transfer 

o (e) Feasibility of providing concrete experiences 

(f) Relevancy of material to the immediate 
community 

(g) Interest and background of the teaching 
staff 

(h) Staffing knowledge of the strengths and 
weaknesses of children in content areas 
(Karnes, Zehrbach, & Teska, 1973, pp. 17-18). 



182 

Intensive teacher training organized around this 
kind of approach might eventually be quite helf>ful to 
teaching"" staffs in developing programs for all children 
in Head Start because it provides a framework for 
thinking about children and programming for their 
individual developmental needs. 

Sophia T. Salvin School in Los Angeles^ California 

o 

Among the 10 non-Head Start exemplary programs 
visited in this study, :he Sophia T. Salvin School^ a 
public school located in mid-city Los Angeles, California 
is unique in its large enrollment of severely retarded, 
physically impaired, and multiply handicapped children. 
The project currently includes two Early Childhood 
Units — one serving children from three to five years . 
and a second serving children from five to eight years. 
Each unit includes approximately 50 children, four 
teachers, three aides, and resource personnel (Engel & 
Gold, 1974) . About 40 children enrolled in each unit 
are handicapped; 10 are non-handicapped. In addition, 
the school serves a "broad racial intermixture," with 
75 percent of the program population from minority 
groups . 
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Five major goals have served as an underlying 
basis for development of the Model Early Education 
i?rogram since its inception. These are: 

(a) To develop positive self-concepts, 
independence, communication, and academic skills 
in young handicapped children 

(b) To provide an instructional model for 
teachers and student teachers demonstrating a classroom 
program which offers dual educational experiences for 
children, i.e., an "open-structur'^ cl classroom environment" 
and a "teacher-selected plan of instruction" (This program, 
developed by the school, is referred to as the "Dual - 
Educational Approach to Learning" or "DEAL.") 

(c) To train secondary handicapped students 
to serve as teacher helpers in the Early Childhood 
Program 

(d) To involve parents in a comprehensive 
program of parent education, school participation, 
counseling and group discussions. More specifically, 
these activities include regular contacts with parents 
in home settings and by telephone; parent participation 
in the preschool classes? workshops and lectures? 
availability of a community liaison staff member? and 

a "heart line" for parents 
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(e) To involve educational administrators from 
districts in surrounding communities by observation of 
the model program and discussion for purposes of replica- 
tion in othor schools (Continuation Proposal for a Model 
Early Education Program, 1973, p. 2) . 

In several respects, the Salvin School is not 

</ 

unlike the other non-Head Start exemplary programs 
visited by the field staff of this project. These 
projects share several common goals and some of the 
^activities for providing services to children and 
families are quite similar. With the exception of the 
Julia Ann Singer Preschool Center, however, perhaps 
none of the other model programs was quite as diverse 
in terms of the population served. The Salvin School, 
in a very real sense, was providing learning opportunities 
for multi-racial, multi-competency groups of children and 
young adults, and their families. Second, while they ^ 
were not working directly toward a goal of integrating 
children into regular school settings — as was the JAS 
Center — the Salvin School staff were very concerned about 
the education and training of school personnel from other 
districts with respect to handicapped children. Both 
characteristics speak to needs expressed by head Start 
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fl 

staffs during our field visits. Head Start teachers 

felt especially unprepared (as do many teachers) to 

individualize instruction for severely handicapped 

children within the context of the regular preschool 

setting. Finally, with few exceptions, programs 

expressed desires for closer collaboration with the 

public schools. 

t 

Vista Larqa Therapeutic School Project 
in Albuquerqu e, New Mexico 

The Vista Larga Therapeutic School Project is 
one component of several programs for children, sponsored 
by the Bernalillo County Mental Health and Mental 
Retardation Center in Albuquerque, New Mexico, It is 
affiliated with the University of New Mexico School of 
Medicine Departments of Pediatrics and Psychiatry. Like 
most of the non-Head Start exemplary programs visited by 
our field staff, this project is funded by the Bureau of 
Education for the Handicapped. * 

Basically, the Vista Larga Program has three 
majnr service components; (a> psychoeducational and 
thferapeutic service's for children, (b) a parent program, 
and (c) training activities. In general, project 
activities are centered around the classrooms, with 
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parent involvement and training activities^ emanating ' 
from and inseparably connec^.^^d to this group setting 
(Overall Planned Objectives for the Vista Larga Program: 
Fiscal Year, 1974-'19757 1974, p. 5). Children from birth 
to seven years and their families receive clinical and 
educational services in the program. As described by 
the project staff, children enrolled are characterized 
by a wide variety of emotional, learning, and physical 
problems including language disorders, social maladjust--^ 
ment, mental retardation, and neurological and other 
behavior disorders. 

• — 

Currently the Vista Larga Program has five 

classes in operation, serving a total of 32 children 

and their families. Like the Salvin Program this 

project places heavy emphasis on "ability grouping" of 

chiftren. Thus, the five classes are organized, as much 

as possible, in accordance with "clinical ^characteristics" 

of children. As described by the program staff, these 

groups are as follows: 

(a) Severe behaviorally disordered children 
between five and seven years of age. 
Most of these youngsters attend public 
school on a part-time basis. 
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(b) Severe behaviorally disordered children 
between three and five years of age . 
Some children in this group also attend 

^ public nursery schools. 

(c) Multiply handicapped children between 

four and six years. None of these 

childrerj are enrolled in public school 

settings . 
« 

(d) Children with language and communication 
problems . 

(e) Children with mild learning and emotional 
problems from four to s-even years. 

J- 

- ^ Children en^plled in this class suffer 

from varying difficulties but in all 
instances, according to the staff, ^ the 
jgrimary disturbance is considered to be 
• "emotional." Some of these^ children 
also attend public schools. 

Each project classroom is staffed by a team of 

lead and support teachers who are primarily responsible 

for developing individualized programs for children 

enrolled in the project. One important component of 

this process, ha^^rever, also involves parent participation 

in staff meetings and consultation from a supplementary 

staff including a psychologist, social worker, and 

educational coordinator. These treatment plans generally 

focused on five areas of thild development: 
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' (a) Cognitive skills 

(b) Interpersonal relationships 

(c) Language and communication skills 

(d) Self-help skills 

(e) Fine and gross motor" abilities. 

The second major concern of the Vista Larga 

Project, the parent program, consists of several 

services wh^ch have been designed to approximate a 

total family therapeutic approach for handicapped 

children. One, already mentioned above, consists of 

active parent participation in the program development 

process for individual children. Others include: 

(a)' Continuous sharing with parents Of the 
classroom treatment plan and feedback 
from parents regarding this plan 

- (b) Regular parent-teacher conferences to 
inform parents of classroom progress, 
specific areas of concern, and particular 
needs of parents in terms of home 
management of the child' 

(c) Classroom observation with parents and 
demonstration teaching. 

(d) Parent participation in the class-room 
setting on a Regular basis for the 
purposes of learning to carry out 
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treatment plans'*and learning to cope 
with children in. relation to parent 
concerns . 

(e) Group work with parerrts 

(f) ' Individual or joint therapy for parents 

(g) Special provisions for siblings in the 
family who may also be having difficulty 

(h) Home visitation for the purpose of home 
management and carry over of classroom 
treatment plans 

(i) Regular meetings of project Parent 
Association (Overall Planned Objectives 
for the Vista Larga Program: Fiscal 
Year, 1974-1975, 1974, pp. 9-10). 

The social worker is chiefly responsible for the 

coordination of the parent program for each family. In 

addition, each family is assigned a classroom teather 

as "parent liaison" to maintain contact between each 

family and the classroom staff. * 

In the broadest sense, the Vista Larga Project 

has served as a training facility over its two years 

of operation. Approximately 50 individuals including 

project workers and students at the undergraduate and 

graduate levels in nursing, psychology, special education, 

sociplogy, guidance and counseling, and elementary 
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education have participated in the training program* . 

Among several, training activities have been variously 

concerned with the development and apg^lication of 

classroom observation skills, diagnosis and evaluation, 

clinical and educational interventions.,' the developiaent 

of decision-making skills, and parent^ education . finally, 

the projeqt staff have recently become engaged in thiree 

additional ^training efforts which are currently teing 

implemented on a pilot basis. 

One is directed toward familiarizing medical 
\stj*<Ients with *he nature of problems attendant 
\Spon handicapping conditions in early childhood* 
A second provides workshops' and laboratory 
.training for classroom teachers and specir.l 
educators in the Albuque^?que public schools 
and a third, with the assi'stance of the 
State Department of Special Education, ii • 
directed toward providing a workshop'pr? cticum 
' experience and* outreach consultation fo* 
rural educators (Overall Planned Objectives 
for the Vista Larga Program: Fiscal^Ycar, 
1974-1975, 1974, pp. 13-14)* 

In terms of its specific relevanca ^o the Head 

Start hc^ndicapped effort, probably the activ^ involvement 

of parents in program development fojr chil^X^n'and the 

training and dissemination activities with regular and 

special education and medical are twc areas most deserving 

of consideration and further develo^^ment at the local 



program level* 
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Hocking- Athens-Perrv,Cou/ties Comprehensive ^" " 
Child Development ConfeerTin Athens^ Qhj.o ' , 

A great deal has b^en written about the benefits 
of preschool education for handicapped children'. Yet 
^programs for the- severely handicapped, as opposed to 
high risk children are. surprisingly rare. ^Likewise, 
increased importance is berng placed on the proposed' 
benefits thought -to be derived from integrating 4:Me ' - 
educatiional ex]^riences^ of handicapped children with* 
non-handicapped. Again, however, few such programs 

pecially for the .severely impaired* The Day 
Care Component of the Hockiiig-Athens-Peiry Counties 
'Comprehensive Child Development Center is doing both 
of these thinxfs^ in such a bold and innovative way that 
it is an exemplary program in the finest se'nse'of the 
word. 

In an area lacking in many community servi'ceq 
•and having many nee^s, the staff of thia program has 
* voliltntarily taken responsibility for providing services 
for profoundly handicapped children, and^one so in a 
se4iting which allows and encourages interaction with 
non-handicapped children. Few more sophisticated or 
progresiiive areas are providing such serv-ices, and 
^oing it so well. ^ • * * ^ 
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In the ^^gment of the field observers of this» 
Study, several factors seem to contribute to the/ .quality 
of this pf-ogram. One major considerat ion h as to do yith 



classroom programming. Two o<f the five, preschoot^rent^rs 
are specifically organized to 'include handicapped 
children — although the \^her centers also have some 
children with mildly* and moderately disabling conditions. 
Both of these centers use what might be best described* 
a© a "resoui?ce room"* apjJj^ach. At •both settings, there 
ard appropriately tiffined teachers and separate rooms 
with specialized equipn^nf. A physical therapist 
consultant also works part-time at bpth/^enters J At 

the. Athens Centefr' the teacher is traaned as a speech 

* ' / 

•therapist and works with bhe physicfal therapist to 

^ . • ' ' . /. 

provide a* language, speech, and miysical therapy prcgrar^h 

to childrea On a one-td-one basis several times a week. 

As children begin to change and parents become more 



comfortable in the program, the children are then 
expos^ to the regular classroom for increasing amounts 
of time. Often prior to this step, however, the teacher 
brings non-handicapped children to the resource room 

for iJurposes of socialization and increased interaction 

/ 

with handicapped children. 

/ 
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The child development program also benefits from 
being part of a comprehensive support and servige delivery 
system. As part of such a system, they have access to 
counseling, medical, speech and hearing, and diagnostic 
services that are available to few programs. The staff 
is able to make., referrals and can u... anteed that 
services will be provided. Moreover, teachers are able 
to check, at any time, to determine the kinds of special 
services children have received in the past or are 
currently being provided. 

A well-trained staff is a third strength of this 
Comprehensive Child Development Program. As already 
mentioned, both resource room teachers have training in 
related areas as does the physical therapist. The 
presence of this staff in such a rural area seems to 
reflect the valuable, though largely informal, influence 
of Ohio University. The Academic Community has attracted 
peopl¥"~to ^t^^ would not otherwise reside 

in this location; such people make up a large proportion 
of the staff. This situation is quite unlike that of 
many Head Start programs where the staff is largely 
indigenous to the areas and populations served. In 
addition to these benefits, the University also provides 
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some training for the Child Development Program, quite 

« 

surprisingly in a language aide program, 

A fourth strength of this program lies in its 
research efforts — albeit they are limited. The 
program currently serves as an experimental project for 
the field testing of preschool language materials. This 
endea\/or seems to be valuable to the staff in promoting 
an attitude toward accountability for change in children. 

Lastly^ two final points relevant to the Head 
Start handicapped effort deserve to be mentioned here. 
The first of these was the unusual sensitivity to parent 
concerns notable at the Athens Center. Indeed, the 
supportive/non-threatening manner in which parent 
anxieties were dealt with might serve as a model for 
all professionals. Second and equally important to the 
stre) th of the program was the apparent efficiency of 
the administrative staff and their sensitivity to problen 
of line-staff at the local level. 

Resurrection Preschool in Alexandria^ Virginia 

The last program selected by this project staff 
for study as an exemplary project was located in 
Alexandria, Virginia*, A small program serving 
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approximately 40 children (i.e., seven handicapped and 
33 typical children), the Resurrection Preschool shared 
several common goals with other model preschool programs. 
Among its main objectives were the following: 

(a) Early identification of preschool 
handicapped children 

(b) Integration of handicapped children 
with regular preschool programs — 
wherever appropriate 

(c) Parent education 

(d) Training of professionals and para- 
professionals to work effectively with 
young children with special needs 

(e) Dissemination of information to the 
co:.raunity with respect to Ijandicapped 
children 

(f) Promotion of the growth and improvement 
of public and private facilities for 
young children. 

In each, of the programs described above, selected- 
sometimes unique — factors have contributed to the success 
of the program. For the Resurrection Preschool, these ' 
have been largely a result of active involvement of 
parents, assistance from community resources, program 
support by clergy, training and qualifications of staff 
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involved in the program, and finally, support from the - 
community, at large. Over its two years of operational 
existence, the Resurrection Preschool has been able to 
establish fairly close working relationships with the 
Alexandria Public Schools, Community Mental Health 
Departments, and Georgetown University. Finally, 
additional funding for the 1974-75 academic year has 
opened possibilities for several program developments • 
For the ^nost part, additional monies have been used to 
hire special education personnel for a "sheltered 
class" and home visits, increase salaries of regular 
class teachers who work with the handicapped, t^ 
addition of a consultant and speech therapist, and 
physical improvements in the classroom setting. 

In closing , we might add that the descriptions 
above have largely focused on positive elements of the 
exemplary projects. Our purpose in so doing was to 
highlight a few model characteristics which deserve 
consideration for possible replication in regular Head 
Start settings. Such an interpretation, however, is 
not ^ntended to minimize the importance of difficulties 
which these programs, like Head Start, experienced in 
establii^hing integrated settings for handicapped childr 



They too had their problems with conununity and parental 
resistance, staff feelings of inadequacy, and partial 
segregation of the most severely disabled. In most 
instances, such difficulties were no less paramount than 
they were in Head Start. 

There were, however, two key differences. - The 
model programs, as a result of special funding, had the 
staff resources of trained personnel. In our judgment, 
this was one of the major critical differences between 
the non-Head Start and Head Start exemplary programs. 
Second and finally, the staffs of most of the non-Head 
Start programs were sufficiently knowledgeable about 
community resources and familiar with alternative 
approaches to resolving problems in integrated settings 
that they were able to achieve at least partial success 
in efforts to overcome their respective difficulties. 

Six Regular. Head Start Exemplary 
Programs and Concluding Statement 

In other parts of this report we have alluded to 
some key differences that seemed to distinguish the six 
exemplary Head Start programs from other sites visited 
in the second round. To briefly review, these factors 
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weye largely concerned with leadership qualities. of the 
Directors of the exemplary programs, active parent and 
community involvement, some background of previous 
experience in working with more severely handicapped 
children, and finally a commitment to the importance 
of such efforts. Together, these variables — beyond the d 
tates of the congressional mandate — served as a critical 
source of staff motivation in providing comprehensive 
quality services for handicapped children and their 
families • 



CHAPTER VI 

SUMMARY AND DISCUSSION OF 
MAJOR FINDINGS 

In fd^^llf^arts, this portion o£ the report sununarizes 
major findings of the Task III site visits. The first pre- 
sents data on visits to the 52 regular Head Start programs 
and covers the following areas: 

(a) The current population of handicapped 
children 

(b) Identification, diagnosis, and enrollmeht 
of children 

(c) Quality of classroom services provided for 
handicapE>ed children 

(d) Integration and exclusion of handicapped 
children 

(e) Involvement of community agencies and schools 
in the handicapped effort 

(f) Involvemetit of parents in the Head Start 
handicapped effort, and 

(g) Staffing, training, and technical assistance 

for the handicapped effort. 

« 

The second and third parts will discuss. the 14 
experimental projects, the 16 exemplary programs, and their 
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respective implications for the Head Start handicapped effort. 
In part four, we will present our concluding summary state- 
ment about the efforts of Head Start programs to serve 
handicapped children this year. 

Regular Head Start Programs 

The Current Population of 
Handicapped Children 

One of the most important objectives of the field 
observations was to obtain information about the nature of 
the handicapped population in Head Start in te/ms of numbers 
of children identified and enrolled, type^ of disabling 
conditions, and the degrees of impairment of children. In 
this regard, we found that there has been a small increase in 
tTie numbers of the more severely disabled but that basically 
the population of children, enrolled in local programs we 
visited has changed only modestly. 

'^o realize its full implication, we^^need to examine 
this finding in the larger context of other observations. 
Forty-two of the 52 programs selected reported percentages 
of handicapped children thi^ year exceeding 10 percent. 
This figure, however, tends to be misleading when we try to 
determine the nature of changes in the handicapped population 
this year. Reflecting on prior years, these programs 
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indicated that they had always included handicapped children. 
Thus, in this sense, the notion o£ providing special 
services within the classroom setting was not an entirely 
new concept. Second, with a few exceptions, these children 
may be largely characterized as having mildly disabling con- 
ditions. This tendency still predominates this year, with 
conditions of health and developmental disabilities, physical 
impairments, speech problems, and behavioral problems 
accounting for higher enrollments of handicapped children 
across all degrees of severity in more programs, put some- 
what ^differently. Head Start programs are serving children 
with clearly disabling conditions; but, according to reports 
of Head Start staffs, these programs are few, their enroll- 
ments of handicapped children are considerably less than 10 
percent, and most of these programs have provided services 
for more impaired children in the past. Moreover, in all pro- 
grams we visited, children who are blind, severely visually 
impaired, deaf, severely hearing impaired, and retarded made 
up the smallest percentages of severely handicapped enrolled. 

^^he reader should note that we, in fact, have no 
baseline data for comparison of enrollments between this year 
and last since only a few programs were able to provide 
information abov^t the numbers and characteristics of children 
included in th<^ past. 
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Finally, all of the findings summarized above are 

related to one overriding problem which consistently pervaded 

ovir attempts to describe the handicapped population. This 

was the frequent mislabeling of children with minor problems. 

To be more specific, we found that almost without exception 
t- ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

the programs we visited were applying the term "handica|>ped" 
to some children with very minor difficulties, who required 
no special classroom assistance or services, who have always 
been enrolled in Head Start without such classifications. 
The problem was a paramount concern to the programs who felt' 
pressure to meet the 10 percent quota required by mandate, 
but who well recognized the potentially aversive effects of 
mislabeling that might follow children through their school 
years. In our view, this has been the most serious and 
deleterious effect of the new legislation^ and it is the 
problem which requires. our most immediate attention . 

Identification^ Enrollment and Diagnosis 
of Handicapped Children 

Inclusion of more severely disabled children may 
lead to changes in identification and enrollment processes* 
We found, however, that while most programs we visited have 
made special efforts to use more services of community 
agencies to recruit handicapped children, basically they have 
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modified their procedures very little over ♦the past year. 
Programs reported that, in general, they have identifred 
more handicapped children through regular Head Start processes 
e.g. , interpersonal contacts, door-to-door canvassing, and 
mass media than through special recruitment efforts. This 
finding was quite understandable in light of the fact that 
most of the handicapped population in the Head Start programs 
were characterised by mild and moderate dif f iculti^es, which 
did not require special services of community agencies. The 
heavy reliance on already established procedures may also be 
partially explained by our observations that about half of ^ 
the programs we visited were having problems in recruiting 
handicapped children. These difficulties appeared to be a 
result df several factors including competition with community 
agencies, parental resistance, and lack of knowledge about 
the preschool handicapped population. 

There were some exceptions to these patterns. 
These usually involved programs which had greater numbers 
of more severely handicapped children with clearly identified 
problems, who were already being served by community agencies. 
We observed that two characteristics were especially para- 
mount in such programs, i.e., active involvement of parents 

and strong leadership from the Head Start directors. In 

I 
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part at least, these qualities seemed to contribute to 
differences in the recruitment procedures. ^ - 

In contrast with identification and enrollment, 
changes in diagnostic and assessment proces^s were more " 
widely apparent dcross the programs we visited. Some 
these were positive and others, not so encouraging. For 
example, with the few exceptions of those who were not 
serving handicapped children, most programs were making a 
significantly greater effort to obtain professional diagnoses 
from community agencies. For the most part however, such 
evaluations were being used to certify or confirm suspected 
disabilities and to secure outside special services, and 
there wqs little evidence that they were really serving t;o 
provide insights for teachers that were carrying o^ver into 
classroom activities. This latter course of events seemed to 
stem from several factors including staff inexperience with 
interpreting diagnostic data, the inappiropriateness or absence 
of relevant report recommendations, and the frequent lack of 
ongoing diagnostic services by community agencies. 

Aside frotn these observations^ one of the most note- 
worthy positive effects of the handicapped effort that we 
foiind was the increasing emphasis on more detailed assessments 
of individual developmental needs of all children, not o»ly 
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those with special needs. This change was obvious in almost 
all of the programs we visited, where teaches reported that 
they were monitoring the progress of children much mor^ 
cltosely than they had in prior years. Moreover, in those 
programs serving greater numbers pf more severely disabled 
children, we found that teachers were becoming increasingly 
skilled in developing their own means for informal evalu- 
ations and using more formal measures such .as the Denver 
Developmental Scale or the Peabody Pictilre Vocabulary Test. 
4 In contrast with the formal evaluations by outside agencies, 
Sethis infiormation seemed to be extremely useful 'to teachers. 

Quality of Classroom Services Provided 

for Handicapped Child!i:en , , 

' The* major purpose of the classroom observations of 
botht rounds was concerned with determining how well handi- . . 
capped children aore being served in Head Start. The approach 



df the first round, though open-ended, « focused mainly on 
child-child and teacher-child interactions. In the second 
round/ we ^concentrated on several dmnaensions of classroom 
instruction and teacher. and child behavior\ (as described in 
Chapter IV) including: " ^ 

(a) ^ The use of materials 

(b) Teacher planning, preparation/ and presentations 

(c) ^ The use of language during instruction 



I V 



206 

(d) Iiidividualiza;feion 

(e) Teacher encouragement of independent child 
activities 

( f ) Teacher response to child-initiated 
activities, and 



(g) Teacher qoping with deviant behavior. 
We also asked several questions, in general, about the respon^ 
siveness of children to their learning environments and, in 

0 

particular, about provisions for the case study children. 

Summarizing our dbservations from both rounds, we 
found the following. The majority of programs we visited 
offered more than adequate resources to most mildly, moder- 
ately, and some severely handicapped children; for the most 
part, these were provided in the course of regiilar Head Start 
activities. Furthermore, programs developed for all handi- 
capped children did not differ very much from those for 
typical children. The same materials were used in most ^ r * 
classes. Physical facilities had been modified in very few ^ 
programs. In addition, staffs of most fiiirograms had not made « 
special plans for handicapped children* Patterns of instruction 
and teacher interaction with mildly and moderately disabled 
children were practically^ the same, i.fe., compared to the 
services for typical children, classroom activities for the 
mildly handicapped differed very little. 
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There were some exceptions, however, to the trends 
described above. These related mainly to the sevSrel-jr handi-r\ 
capped for whom methods of instruction and communication 
were more individualized. For example, we observed that . 
those teachers who served moare severely involved childre'n ' • 
tended to place greater emphasis on the dse of speech and 



language ^developmental activit^-es^ and mor^ frequently * . ^ ^ 
encouraged children to initiate c6nversation arid use . , f 

language .to comrrtunicate their nee^s. They of fered/more , ^ 

* -J * » » * ' • 

individual help.. In .general, the methods th^y' used to 

present activities'were* quite imaginacive. Finally, - as 

compared to the others we observed, teachers serving the 

more severely handicapped proVidqd more encouragement for 

children to engage in independent activities. In essence, ^ 

e 

we found that teachers in programs serving' greater numbers 
of the more severely disabled were more sensitive to indi-' 
•Vidual developmental needs of all children in their classesr 
and,"^ all considered, provided better instriaction. 

Finally, our observations from both rounds of visits 
showed Uiat handicapped children seemed to be relaxed and 
happy in rool^ classes, were involved in the greater portion 
of ' observed activit:?^3,\ an j in most classes, spontaneously 

interacted with teachers and' other children. 

« 
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Integration and Exclusion of 
Handicapped Children 

we indicated earlierr OCD policy now requires 

that handicapped and typical children be served together in 
Head Start settings. This new obligation raises several 
questions about the short- and long-range effects on all 
children and the Head Start teaching staffs. These questions 
were the central focus of our inqu:iry aboiit integration. 

In general, we found that mildly, moderately, and 
most severely handicapped children have been physically and 
psychologically integrated into the mainstream of Head Start 
classroogi activities. This accomplishment was evident in at 
least three respects: positive attitudes of teaching staffs 
about the integration of handicapped and typical children, 
interactions between teachers .and h^mdiccipped children, and 
interactions amohg all children. Further, from our classroom 
observations, it was apparent that the integration of most 
handicapped children required only a minimum of additional 
resources, those instances being the support of additional 
staff. 

In both rounds of visits, we observed some situa- 
tions where children were partially psychologically separated 
from ongoing classroom activities*. Also, teachers in one- 
third of the programs indicated that their staffs and other 
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children had difficulty coping with certain handicapped 
children when they^irst entered their classes.^ In ail of 
these situations where apparent needs of teachers and children 
were not being met, the problems involved more severely dis- 
abled children, and often they seemed to be child rather than 
teacher initiated. In these cases, teachers usually made 
attempts to help children re-enter activities. 

The few instances of partial or total physical 
separation that we observed occurred in those situations 
where teachers perceived that handicapped children were not 
capable of participating with other children because of 
physical or emotional difficulties. In spite of such 
problems, however, only two or three programs reported 
having dropped handicapped children atter their enrollment. 

Since we had no way of really determining how many 
children never were considered for placement, issues of 
exclusion were much more difficult. for us to study than 
questions of integration. Our informal conversations with 
program personnel seemed to suggest, however, th&t the 
excluded population was considerably larger than the number 
of children reported to have been referred to other community 
agencies. In this regard. Head Start directors and teaching 
staffs most frequently commented that they were unable to 
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_afirveJalind^ deaf ^---seuerely , retarded -or- -^bysieal ly invol ved 

children. _^ , 

Involvement of Community Acrencies^ and 
Schools in the Handicapped Effort 

Head Start |taf fs reported that they have always 
had working relationships with some community agencies and, f 
to a lesser degree, with public schools. Now as a result of 
the handicapped effort, however, the range of services pro- 
vided by community agencies has increased and Head Start 
program*^ are making greater efforts to coordinate their 
activities with public schools and other Head Start fwrograms. 

Seventy-five percent of the 52 programs we visited 
reported at least one — and almost as many noted a second — 
community agency that was offering services to handicapped 
children. Among others, these agencies have included MentaJ. 
Health and Mental Retardation Departments, Cerebral Palsy 
Clinics, Crippled Children Clinics, and various rehabilitation 
centeriU Services offered have largely involved identification 
of handicapped children, diagnosis, and assessment; but 
agencies have also provided ongoing treatment such as 
physical therapy, speech therapy, counseling, and medical 
follow-up. 
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Contrary to-aur -expeota t ion s^ that ^ titto^t all pro - 

grams would desire additional supportive services, about 50 
per ce nt oT the H^a*^ Star t-director^ we ±^lk£(l^with ment; ioned 
such a need. ° Of those programs requesting additional, 
community agency resources, staffs cited two reasons for 
the lack of services more frequently than others, i.e., 
agency refusals and~ funding difficulties. 

There were other problems with community agencies. 
One we discussed earlier, i.e., most agencies were providing 

-diagnoses that bore little relationship to ongoing classroom 
activities. Another involved competition with community 
agencies and their reluctance to refer handicapped children 
to Head Start. This second problem had a significant impact 
on the enrollment of more severely disabled children in some 
programs, especially in the early stages of the handicapped 
effort. According to Head Start personnel, agencies initially 
felt that they lacked appropriate qualifications. As com- 
pared with our observations in the fall, however, our spring 
visits seemed to indicate that th^ programs had resolved 
some of these difficulties with community agencies. 

In addition to their relationships with community 
agencies, we were also interested in the efforts of programs 
to build continuity between Head Start and the public schools. 
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Iirirhe ^allv staffs\.were liavirig proTDlem in this area; and 
despite their attempt to establish closer collaboration, not 
much change was evident in the spring. Programs continvied 
to experience problems in arranging for public school place- 
ments of handicapped children — especially the severely dis- 
abled/ As a result, they were retaining, children who were 
eligible by age for public school. The magnitude of the 
problem was reflected in the fact that about one-third of 
the 74 case study children in the second round were remaining 
in Head Start for a second year. 

There was' a third part to our ^ss^ssmerft mtp^ 

portive services 'for the handicapped effort* This was the 
coordination of activities with other Head Start programs 
and the Regional and National CCD Offices. About 50 percent 
of the local programs we visited reported varying degrees of 
coordination with other Head Start projects; these activities 
took several forms including joint training and technical 
assistance meetings, exchange of materials and ideas, and 
qources of referral. Approximately 50 percent of the programs 
indicated that they had received help from their Regional 
Offices in terms of additional funding, training and technical 
assistance, and consultants; however, all of the programs 
thought that they could have used more support. Staffs felt. 



too, that when the new legislation was first passed, they 
had received only minimal help from the National and Regional 
Offices — if eny at all. This absence of support, they 
believed, had contributed to some of the problems of imple- 
mentation of the handicapped effort. 

All (Considered, our observations of the second 
round revealed that programs serving the more severely dis- 
abled received far more financial assistance to develop 
services for handicapped children than other programs. 
They had more self-perceived needs that weren't being met 
jthan^ther programs; and finally, they seemed to have a 
greater awareness of the needs of handicapped children. 

Involvement of Parents in 
the Handicapped Effort 

Our inquiry about parent involvement-^cused on two 
concerns. The first dealt with attitudes of parents of 
typical and handicapped children about the new effort. The 
second related to the degree of involvement of parents of 
handicapped children in Head Start and the benefits they 
derived from their participation. Our findings from the 
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two rounds of visits differed with respect to these two 
12 

issues. 

Based on data from the fall visits, we found that 
all parents, those of typical and liandicapped children, 
expressed favorable attitudes about Head Start, in general, 
and the handicapped effort, in particular. Only one or two 
programs reported that they had experienced parental concern 
or resistance when they were notified about the mandate. 
Equal ly^ important, otir observations indicated that parents 
of handicapped children were as involved as those of typical 
children — if not more so. They had gained a variety of 
experiences in terms of formal instruction, learning about 

community resources, and learning how~i:o^care -for-_their 

children. Moreover, for the majority of parents of the 
severely disabled. Head Start had provided relief, care, and 
services for their children which they might not have had. 

In the second round of visits, there were two inin 
points where the data differed from those of the first round. 



Some of these differences may be partially explained 
by the fact that different sources were used in the two rounds 
to obtain data about parent involvement. In the first round 
of visits, our information was based primarily on discussions 
with parents of handicapped children. In the second round, 
the data were obtained from Head Start directors and teaching 
staffs. « 
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First, we were informed that parents of handicapped children 
were not as intensely involved in the handicapped effort as 
we had perceived in the first round. For example, parents 
of thfe case study children were equally represented across 
all levels of involvement. In those instances where they 
were not participating as much as or less than other parents, 
the primary reason given often had to do with family needs 
such as work commitments. Second, programs reported that 
when they were first notified about the mandate, there was 
come resistance to the effort from parents. For example, in 
five programs, parents strongly agreed with the new legis- 
lation; in eight programs, they agreed; in 16 programs, they 
were nmitral; and in three programs, they disagreed. More- 
over, in 17 of the 36 programs we visited, staffs were having 
some difficulty in recruiting handicapped children because of 
parental resistance. 

Concluding, we would like to emphasize a point that 
we made earlier in this chapter, i.e., the oroaraTng f Viaf- had 
h igher enrollments of more severely handicapped chi] ,<^rpn also 
we re characterized by strong commitments and actiy f invnlve-* 
me ats of all j^arents in Head Start and their local communiti es. 

ERLC 



Traininq/and Technical Assistance 
for the Handicapped Effort 

The majority of programs that we visited reported 
having Received training and technical assistance for the 
purpose of serving handicapped children. For the most part, 
these included ^pre -service and in-service workshops, although 
a few programs had training in college courses and conferences. 

In spite of this experience, however, most programs 
said that they continued to have substantial needs for 
additional training and technical assistance and that they 
had required such activities this year before and after 
enrollment. In 75 percent of the programs, staffs indicated 
that the training and technical assistance had been provided " 
on a sporadic, not an ongoing basis; often they were far 
removed from the local communities. Moreover, in both rounds 
staffs said that they had been tralxied ad infinitum in matters 
that didn't much relate to the realities and problems of 
their serving handicapped children. They wanted more 
practical experience to learn how to identify, diagnose, 
and plan programs for childr^ with more severely handicapped 
children. 
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Our observations revealed that such training was 
necessary for at least two purposes, that of developing staff 
skills in working with the more severely disabled and for 
changing staff attitude' Regarding this last point, we 
found that Head Start personnel basically had few problems 
with the notion of including children with less disabling 
conditions, but that most^ programs we visited had a great 
deal of anxiety and concern about serving more severely 
involved children. They questioned, first of all, whether 
they could provide the kinds of services needed by these 
children. Furthermore, almost all of the programs felt that 
it was more difficult to serve severely handicapped children. 
Thus, training and technical assistance, along with the desire 
for more staff, remained^two very high priorities for Head 
Start teachers. 

Inthe discussion above we have summarized key 
findings from our visits to 52 regular Head Start programs. 
There were two additional facets to the Task III evaluations, 
i.e., assessment of the 14 experimental projects and visits 
to 10 non-Head Start preschool enrichment programs. In the 
next two parts of^this chapter, we will present the findings 
from these visits and their implications for the Head Start 
handicapped effort. 

2:U 
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I 

Experimental Programs 

Oiir observations of the experimental projects 
focused on two central issues. The first had to do with 
examining the ways that the (demonstration programs differed 
from' those of the Head Start programs. The second concerned 
larger questions of whether and how these new developments 
were really leading to an improvement of services for 
handicapped children. ^ 

With respect to tlie first point, we found that the 

experimental programs differed from the regular Head Start 

programs, but .that "in most instances such variations were 

more a matter of degree than distinctions in program 
13 

activities. The main differences may be summarized as 
follows. 

1^ While the majority of experimental projects, 
like the regular Head Start programs, had disproportionately 
large numbers of children with mildly disabling conditions, 
they had enrolled more moderately and severely handicapped 
children. The few exceptions to this general finding were' 

^^Pive projects (i.e.. Anchorage. Alaska; Chapel 
Hill, North Carolina; Portage, Wisconsin; Seattle, Washington; 
St. Paul, Minnesota) were developing some uniquely different 
models of service delivery for handicapped children. 
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the regular Head Start programs in the second round which were 
selected for their greater enrollments of severely handi- 
capped children. / 

2. The above observations may have been related to 
two other distinguishing characteristics of most experimental 
projects. In general, they had developed a more systematic 
approach to planning activities and implementation in the 
early stages of- the handicapped effort. In addition, they 
had made more consistent contacts with community agencies* 
for purpose! of referi^l and identification of handicapped 
children. ^ 

3. Overall, t^6 experimental projects placed a 
greater emphasis on screening and assessment of special needs 
of children. This included professional diagnoses by com- - 
munity agencies]; but perhaps more imj^rtantly, informal 
evaluations by classroom teachers. 

4. The experimental projects tended to affiliate 
more with personnel specifically trained in the area of 
special education. This development was evident in most 
f)rograms in one or two ways. First, some of the projects 
had established close- cpoper at ion with special education 
departments of universities. Second, they often hired pro- 
fessional staff with backgrounds in special education. In 
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the latter instance, additional personnel usually" exceeded 
numbers^of staff hired this year in the regular Head Start • 
programs. For example, in some projects v?e found that 
entire experimental teams had been a deled to Sssun j respon- 
sibility for the handicapped effort. 

5. Special service staffs of the » experimental 
projects provided more on-the-spot guidance and support' for 
teachers who worked with handicapped childrah than, liaison 
persons of the regular Head Start programs who, theoretically 
were hired for some of the same purposes. In addition, they 
served as resources for the regular Head Start teachers. 

6. There was some evidence in a few of the dem6n- 
stration projects that handicapped children — especially the - 
more severely disabled — were scFparated from the mainstrearti of 
class activity. Though we\considered the possibility that 
these observations may have been a function of otir •ea'riy 
visits in the fall, such circumsitances did Jiot appear to have 
changed vety much upon further inquiry^ by telephone in the 
late -spring. , ' * . 

7. Special project staffs and regular Head Start 
teachers in the experimental programs were offered more* 
apparently relevant opportunities for training to work with 
handicapped children.' One extremely important dimension of 
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these activities in^ several progiars involve^ i*e training 
of paraprofesfcionals to deal with the problems of rural 
settings. 

&• Finally, there were greater tendencies among 
the experinfental projects to develop distinctive methods of 
.service delivery to handicapped children. 

Such was the status of the experimental effort in 
late spring. Our observations revealed that^a great deal has 
been accomplished to date, and probably more will be attained 
over a longer period of tiir^-. 

Turning now to the second point of our analysis 
we need to ask ourselves this question: What has all of this 
really rreant to handicapped children and their families, 
staffs, and xor overall program development? Have changes 
improved services? On the one hand, the demonstration effort 
lends just cause for caxitious optimism about new resources, 
service deli^very models, and special provisions that can be 
offered to handicapped children in Head Start. At the same 
tiaie, there are some problems that raise considerable concern. 

Most certainlyi the experimental effort has pro- 
vided selected programs with opportunities greatly desired 
by many Head Start programs. It has ^served as an impetus 
toward serving more severely handicapped children, providing 
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op(>ortunit ies for testing new service delivery and staff 

training models, offering additional staff to support regular 

Head S^irt tea<:hers, and training staffs to deal more 

effectively with individual needs of all children. The 

effort has focused directly on a wide variety of problems 

which programs otherwise would have had neither the time, 

funds, nor staffs to resolve. In almost every program, 

there was some evidence of breakthrough in modifying staff 

patterns of instruction an. eveloping even more individualized 

class programs for children. 

Given such changes, however, other observations were 

not as encouraging. For example^ we found that the majority 

of experimental projects were still plagued by many of the 

same problems faced by the regular Head Start programs. 

They also had trouble recruiting severely handicapped children 

in the early staged of the handicapped effort. Staffs, even 

in the spring, continued to express needs for m ore and ' 

different kinds of training. Many of th ) programs, too, had 

experienced resistance initially from conununity agencies, 
r 

and were struggling with problems of definition and concepts 
of handicap. Moreover, despite the marked sophistication of 
staffs of several programs, thei;e were very few differences 
in qualities of integration across projects or between the 
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regular and experimental Head Start programs. In fact, as 
we have mentioned above, there was some evidence from our 
observations that the experimental projects were tendi*ng to 
provide special services for more handicapped children in 
separate settings. This last point is an extremely important 
one in light ^f the central thrust of the new Head Start 
handicapped effort to serve children in integrated classes. 

In closing, let us summarize some key implications 
of our observations and emphasize^ a few additional points. 
Much of what we have discussed above seems to underscore the 
general conclusion that the experimental projects were making 
some headway in attacking major problems and concerns that 
are central tp the Head Start handicapped effort. We 
certainly view these efforts to be worthy of continuation 
in the future^ with the hope that they will eventually yield 
strategies that can be meaningfully implemented in regular 
Head Start programs. 

At the same time, there is an apparent need for 
improvement, especially in the areas of separation of services. 
We have already commented on the emerging trend in some pro- 
grams to serve some children apart from regular Head Start 
settings. Our observations disclosed another related ten- 
dency^ i.e., in some programs, the demonstration effort was 
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partially separated from ongoing regular Head Start activities. 
Thus, there is a possibility that unless the special pro- 
jects make more definite attempts in the future to insure 
that new developments interface with Head Start processes, 
they may become more distinct and fail to achieve their 
primary purpose of creating replicable approaches for the 
regular Head Start programs. 

Exemplary Programs 

Our evaluation of the 16 exemplary programs had 
two main purposes, i..e., to study the service delivery models 
and pr.ocedures developed by these programs to provide for 
disabled children and their families and to consider their 
implications for further improvement of the Head Start handi- 
capped effort. As we pointed out earlier, all of these 
programs shared two common characteristics: At least five 
percent of their enrollments included moderately and more 
severely disabled children, and secondly, the programs had 
an integration component that involved serving typical and 
handicapped children in the same demonstration classrooms or 
placing handicapped children in regular class settings in the 
community. These were, of course, two characteristics that 
should have been evident in all Head Start programs according 
to the new legislation and OCD policy. 
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The following points summarize the main exemplary 

characteristics of these programs and th^ Ir particular 

relevance for the Head Start handicapp i effort. 

1« The total family care jdels developed by some 
of the exemplary pi ^ jrams have much potential for strengthr- 
ening the parent involvement component of the Head Staift 
handicapped effort. Rather thpn providing separate services 
for parents and children, these programs have attempted to 
involve entire families in therapy and treatment processes. 
Vfhile it would probably be impossible for Head Start staffs 
alone to assume full responsibility for such activities, 
there is the potential for programs to develop stronger 
parent services in collaboration with community agencies that 
would have more available resources. Such services hold 
possibilities for broad impact on family problems. 

2. Another key component of some exemplary pro- 
grams was their intense involvement with community agencies 
and public schools. This characteristic was evident in two 
respects. First of all, diagnosis and assessment by community 
agencies were a meaningful part of ongoing program activity 
and served to broaden teacher insights about children, ^his 
marked departure from the irrelevance of much formal diag- 
nosis in the regular Head Start programs probably can be 
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attributed to three factors including more highly trained 
preschool teaching staffs, a sense of purpose of the 
evaluations, and more frequent contact of cigency personnel. 

Second, several programs had developed relation- 
ships with public schools so that preschool staffs continued 
to follow-up children after they were placed in the regular 
classes. While such procedxires did requij:e additional staff, 
they ensured a degree of continuity as children moved into 
school settings, provided support for persisting problems 
and special needs of children, and helped to bring about more 
rapid placement in the regular grades. With few exceptions. 
Head Start staffs were having problems accomplishing all of 
.these objectives. 

3. Staffing, staff training, and technical assis- 
tance comprised a third major area where most of the exem- 
plary programs have developed approaches that could improve 
the Head Start handicapped effort. The majority of these 
programs had more staff to provide one to one relationships 
with seriously disabled children. Staffs of most of the non- 
Head Start preschool programs were more highly trained than 
Head Start personnel and, beyond this, had the benefit of 
immediate training and technical assistance when needed. As 
we have pointed out earlier, this was one of the critical 
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problems of the handicapped effort whenever Head Start staffs 
felt incapable of dealing with severely disabled children and 
frustrated with limited opportunities to gain some meaningful 
experience with handicapped children. We think that this 
last point was at least partially responsible for the sub- 
stantial differences in the attitudes of staffs of the 
exemplary programs and the majority" of Head Start programs 
we visited. 

4. There were other factors that were critical to 
the overall effectiveness and direction of the exemplary 
programs. These were the leadership; and organization 
abilities of the program directors. We have already alluded 
to the importance of these qualities in previous discussion 
of this chapter, but they are so central to the strength of 
the exemplary programs they deserve to be stressed again. 
Basically, we found that the directors of these programs were 
persons who actively participated with their staffs in total 
program development — in terms of planning, training, community 
relationships, curriculum and instruction, and funding arrange 
ments. They maintained personal contact with staffs, were 
personally involved in resolving problems, and overall, 
contributed to the sense of motivation and commitment of 
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program personnel. In our view, these factors were equally 
as important to the integrity of programs as the skills and 
abilities of teaching staffs. 



grams monitored integration processes more carefully than 
most of the regular Head Start programs. Teachers and 
clinicians were more sensitive to the individual develop- 
mental needs of all children, used techniques more skillfully 
to enhance these processes, and in some programs were actually 
studying modeling behavior of the children. While oui: obser- 
vations revealed that the integration of handicapped children 
into Head Start was proceeding with a good deal of success, 
there is still the nee'd to examine the long-term effects of 
the handicapped effort on the lives of typical and handi- 
capped children^ the general well-being of their families, 
and teachers themselves-. 

6. Finally, it was not surprising to find that 
the exemplary programs had the benefit of a wide range of 
resources which provided good developmental services for all 
children — resources that Head Start could well use for the 
overall improvement of program quality. 



5» We found that, in general, the exemplary pro- 




Summarizing Statement 

In the final analysis, this basic question remains 
to be answered: How successful has Head Start been in pro -- 
, vidinq new services for handicapped children this year ? 
The question, of course, cannot be answered simply; out- 
comes have been both positive and negative • 

* The handicapped effort has brought about some 

important changes this year in terms of providing services 
for a few more seriously handicapped children, encouraging 
teachers to become more sensitive to individual develop- 
mental needs of all children, getting parents a bit more 
involved than they have been in the past, and emphasizing 
the need for programs to establish meaningful relationships 
with community agencies and public schools. These positive 
accomplishments should not be minimized. 

At the same time, however, the mandate has caused 
Borne serious problems. Labeling of children with minor or 
temporary difficulties has dramatically increased this year. 
Secondly, Head Start staffs now feel compelled to meet require 

ments that they little understand or believe they can 

♦ 

accomplish with current staffing, training, or funding 
arrangements. Thus, their anxieties, concerns, and confusions 



\ 
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have been heightened. Moreover, the new legislation 
generally added another responsibility to existing 
commitments at a time when Head Start staffs felt that 
they were barely surviving. 

All considered, our assessment has led us to this 
final conclusion: Head Start services for children with 
special needs ha ve basically remained the same this year 
and in order to re ally fulfill the intent of serving more 
seriously disabled children, the legislation needs to be 
further clarif ied and new approaches with greater 
resources developed . 
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CHAPTER VII 

CONCLUSIONS, POLICY ISSUES AND 
RECOMMENDATIONS 

Background 

For many years, handicapped children in the 
United States have been a large and, some would' say, an 
expensive business. Although we have doubts concerning 
the accuracy of both their prevalence and expenditure data, 
it might be helpful to briefly summarize data reported in 
a recent Health, Education and Welfare study prepared by 

The Rand Corporation in order to illustrate the magnitude 

'J 

of the problem and the extent to which society has 
attempted to deal with it (KaXalik, 1973). This group 
estimated that, among the nearly 84 million youth in the 
United •States in 1970, from birth to 21 years, approxi- 
mately 9.5 million are handicapped, an overall prevalence 
of somewhat more than 10 percent. To serve this large 
and very heterogeneous group, an estimated $4.7 billion 
are expended annually by various governmental agencies, 
with federal expenditures of approximately $1.1 billion 
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(23.5 percent of the total amount) and non-federal 
expenditures of $4.7 billion (76.5 percent of the^otal 
amount) • 

An examination of the variety and complexity of 
federal, state , and municipal, as well as voluntary^a&ocia- 
tion, involvement in serving handicapped children today is 
impressive indeed. It is all the more puzzling that the 
national Head Start movement, until recently, has almost . 
pointedly ignored any responsibility for the Nation's 
handicapped disadvantaged young children. Almost 10 years 
ago, a panel of experts, chaired by Dr, Robert Ccoke, then 
professor of pediatrics at John HopXins University and today 
Vice Chancellor of the University of Wisconsin Medical 
School, recommended the creation of what eventually became . 
Head Start. Even then, the objectives of that program 
included provisions for a broad spectrum of services and 
supports to protect and nurture physical,^ social and 
intellectual development of young children (Cooke, 1965) . 
Nowhere in this comprehensi^ve document is there any mention 
of the term "handicap" or the need to provide special ser- 
vices for disabled children. To be sure, embedded in 
almost every recommendation there is the recognition that 
disadvantaged children suffer from blunted intellectual, 
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physical, and social environments and, consequently, medical 
assessments, dental examinations, and screening for special 
problems and strengths are necessary. However, it iB 
curious that, from its inception, there appeared to be a 
rejection of the idea that Head Start, a movement which 
would eventually influence millipns of people, should be 
directly involved in providing services for handicapped 
children. It seemed enough that this agency would devote 
itself 'to the disadvantaged, without the potential added 
burdens and encumbrances of a mission on behalf of the 
handicapped. ^ '^^^ , 

Yet, whatever the antecedents were, however^they ^ 
influenced current policies, however reluctantly or enthusi- 
' astically national or local Head* Start leaders responded, 
the times eventually demanded that this movement--bqrn of 
great hopes yet still today with fragile underpinnings — 
accept its share of the responsibility for ' providing young 
handicapped disadvantaged children with program oppor- 
tunities heretofore denied them. In a major policy state- 
ment approved by its 1973 Delegate Assembly, the Council 
for Exceptional Children (CEC) enunciated the following 
principles (Council for Exceptional Children Policies* 
Commission,' 1973) : 
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The right to equal educational opportunity 
iIT^plies the bbiigation of the appropriate 
governmental' units "to provide free public 
• education for all children (p. 70) . 

The system of organizatiO'n and administra- 
tion developed for special education should be 
linked with regular education. . , (p. 70) • 

Special education programs should be joined 
with other child and family assistance programs 
of the community in order to provide exceptional, 
children and their families with all needed 
services on a fully coordinated, effective, and 
efficient basis (pp. 7l), 72) . 

SfJtecial education requires a broad! base of 
participation and support from the community as 
well as from the educational system (p, 73) 

.The GEO statement , ^ subsequently enunciated again 
and again — in the press, in our scholarly journals, from 
•the podium — was one of many expressions that the handi- 
capped have rights, not only privileges, and are best 
served, in integrated settings. The litigation in. the over- 
lapping fields of special education and mental health 
exemplifies the centrality of the i/htegration-mainstreamirig , 
issue {Syracuse University Law Review, 1972) . The courts 
have affirmed that handicapped children have a right fep a 
publicly-sponsored education. Further, it is no longer 
sufficient to offer special programs and facilities v/ithout 
regard to where- and under what conditions services are 
provided. Henceforth, the courts declared that programs 



must be justifiable, not only insofar as quality is concerned 
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but also the degree to which they refrairu from- the 

• 0 

unnecessary segregation of clients. 

Almost concurretfit with a renisweii"'einphasis on human 
rights and public responsibility and the, re-enunciation' of 
concepts involving freedom of choice, options, due process 
under ^' e law, and consumer protection is the equally , 
provocative reaffirmed inter e,st of professionals in t;he 
hypothesis that development is plastic, can be modified, 
is a function o^ motivation, practice, and training. This 
idea on the nature and nurture of human beings is essential 
to bo^.h the concept of compensatory education, i.e., one 
of the theoretical pillars of the Head Start movement, and 
special education, i.e., the intent of the 1972 Amendments . 
to the Head Start legislation. For, if capability is plastic 
or educable, it is educable for all people— for the so-called 
"cultural familial" mentally retarded, the disadvantaged 
school failures, the back -ward severely defective resident 
of a state institution, the multiply, handicapped neglected 
school-excluded child—for everyone , for us. Further, with- 
out doubt, the educability hypotheses is critically important 
for anyone who seeks to find more inforined and helpful 
anb./ers to questions concerning human development, and for 
anyone who seeks better treatment for our currently untreated 
or "untreatable" fellow humans. a. > ( 
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Therefore, with the luxury of both retrospect and 
the ability to "take distance," it is not now surprising 
that Head Start was originally endorsed by the Congress and, 
eventually, more or less by the Nation; and it wasn't a 
surprise that in 1972 the Congress made deliberate efforts 
to stipulate inclusion of more severely handicapped 
children in Head Start progrcinis. As implied earlier, the 
major surprise is that the Nation did not demand such 
inclusion prior to that time. For reasons that are not 
only congruent but inextricably interrelated, we are con- 
cerned as a Nation about the disadvantaged, the handicapped, 
the aged, and the "weak," Possibly, because our Nation is 
now sufficiently affluent to afford the "price" in caring 
for ovir disadvantaged and handicapped, possibly because we 
havtj developed a new wisdom of new morality, possibly 
because we can no longer bear to — or af ford tD- -neglect such 
a large segment of America, we seem to behave today as if 
we care more and wish to do more for those in need, rossibly 
because we c e finally or sufficiently impressed by the 
convictions of some of our best statf-smen, political 
scientists, and economists that our society will no longer 
be able to tolerate a dependent segment which is essentially 

ever-populating, non-contributing, and unproductive — for / 

/ 

whatever the reasons — it seems that we have now realized a / 

/ 

I 
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new responsibility. It is also possible that, in our darkest 
moments', some of us have imagined the Nation in 30 or 40 
years, when the population has exploded and industries have 
become automated, and ^he earth will be more polluted and 
we will be less, not more, tolerant. During those terrible 
nightmares, some of us may have thought about manufacturers 
previously employing thousands of workers who will now 
require only handsful of people to produce the same quantity 
of goods more cheaply, more quickly, and of better quality. 
And, in that society, what work force will be needed for 
this automated revolution? Certainly, basic and applied 
scientists will be required to design and build machines 
which will produce our consumer goods. Skilled mechanics 
and technicians will be needed to service and repair the 
equipment of modern industrial complexes. There will con- 
tinue to be .a probable shortage of physicians, clergyn 
dentists, accountants, lawyers , domestic servants, public 
service people, and generally unskilled workers. In 
contrast with today's labor force, a very modest number of 
production workers will be employed. Labor exper^'T socio- 
logists, and other social planners are predicting a culture — 
within our lifetimes — in which fewer people will be necessary 
to meet production standards, in which most employment 
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opportunities will require advanced academic preparation. 

What will become of those men, women, and children 
who are uneducated and untrained, or who are handicapped 
and in need of specialized, services and facilities? ^ What 
will become of those who are currently employed or employ- 
able when the new mechanized economy makes their skills 
obsolescent? It's possible that, in this new culture, 
fewer people than ever before will be forced to live in 
poverty and degradation. It is possible that T.he affluence 
of the economy will, permit guaranteed incomes to all human 
beings in a manner previously undreamed of and in a way 
that provides basic standards of shelter, nourishment, and 
clothing for all* It is possible that everyone — from the 
person with the highest degree of professional skills to the 
one who is unemployable — will have to readjust this occupa- 
tional philosophy, to seek other avenues for fulfillment 
and satisfaction, and to view work as a small, necessary 
part of his life. It has even been predicted by recreation 
leaders, as well as by those in labor fields, that a new 
relationship between work and recreation will be developed 
during the next half century. Leisure and recreation may 

hppnme more than luxuries and relief from the strain of work. 

O 

They may become a way of life needing no special justification. 
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However, one-third of America may be almost totally 
incapable of participating in -^.his new culture, other than 
as spectators and recipients of its charity* These people — 
the disadvantaged, the handicapped, the aged — must not be 
denied opportunities for such participation; they must be 
encouraged to fulfill their potentials, to be as economi- 
cally and socially independent as possible and, further, to 
continue as contributing members of society throughout their 
lives. Unless special measures are designed now to prepare 
those with special needs for participation in the coming 
generations differences between the advantaged and dis- 
advantaged will become greater not smaller, differences 
between the rich and the poor will be more glaring than ever 
before, differences between "the haves" and "have-^nots" 
will not attenuate but, rather, will greatly magnify, 
ironically, we are heading toward a society of greater 
abundance than ever before, yet one that may prohibit large 
numbers of Americans from being employable and enjoying the 
harvest of our affluence. Ironically also, from necessity, 
this unemployable group ^nay become the "leisure" class but, 
unfortunately, may be as unprepared to participate profitably 

•in leisure activities as in work or intellectual activities. 

c 

Therefore, although not envisioned, or at least 
not articulated, by its creators, the Head Start movement 
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was bound to eventually accept its almost-fated responsi- 
bility for the handicapped. Inherent in its initial charge 
was the concept of human educability and, although it may \ 
have been understood all to n?iively and simplistically, and 
although that concept is now attacked not only in racist 
journals but in prestigeful centers of academe, it has bot]j 
a proud heritage and is, in fundamental ways, our most 
promising perspective for a better future for humanity. 
From an affirmation of support for the hypothesis that 
people can change, and improve, it was only a matter of 
time for Head Start to be entrusted with a significant 
responsibility for those most desperately in need, the dis- 
advantaged Jiandicapped. 

Consequently, the Economic Opportunity Amendhients 
of ly/2 were hailed as a significant statement of federal 
concern for the handicapped (LaVor, 1972). The legislation 
was the product of many years of Congressional support for 
the expansion of the Head Start mandate. In fact, the 
history for such support goes back decades, not only in 
America but in France, England^ and otherwestern countries. 
And, when that history is completely written, it will 
include cont-ri but ions of Montessori, Binet, Skeels and his 
associates. Kirk, Sarason, and that very first pioneer who 
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had belief in human resiliency and educability, Jean 
Itard (Blatt & Garfunkel, 1969). 

It was not surprising to find unusually enthusias- 
tic expectations and hopes arising from this new 
Congressional mandate: 

For the first time, large numbers of pre- 
school handicapped children can learn and develop 
with non-handicapped children as Head Start 
launches a major effort to insure at least a 10 
percent enrollment of handicapped youngsters in 
the program {Jordan, 1973, p. 45). 

Great hopes were expressed for this program. The 

professionals viewed it as long needed and a harbinger for 

the future. The parents found that, finally, some agency 

was interested in helping their children. The politl -.1 

leaders observed that they had righted some serious wrongs 

in our federal legislation — as undoubtedly, any informed^ 

and reasonable person would agree. However, as usually 

happens with great expectations — as occurred subsequent to 

the organization of Head Start itself — the initial enthusiasms 

were followed by riisappointments, a few denunciations, some 

denials, and some unfortunate conclusions. The House of 

Representatives* Education and Labor Committee learned of . 

reports of mislabeling of Head Start children as handicapped 

and, therefore, directed OCD to "take immediate steps to 
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guarantee " chat no child had a certified handicap ( Education 
Daily , June 5, 1974). Similar legislative concerns were 
reported in a Council for Exceptional Children news report, 
Insight {June, 1974). And, prior to the public debate, 
other discussions occurred. Even "best suits'' were wagered, 
that OCD did, or did not, meet the Congressional mandate 
( Education Daily , April 22, 1974, p, 3). At the present 
time, OCD claims that . • children professionally 
diagnosed as handicapped account for at least 10.1 percent 
of the children enrolled in Full Year Programs" (Office of 
Child Development, 1974) . Therefore, OCD maintained, in its 
most recent Annual Report to Congress, that it had met the 
10 percent mandate, explicitly, that cliildren with milder 
disabilities were noL included v/ithin this grouping, and 
that Head Start policy required that no handicapped child 
be excluded arbitrarily from programs because of the nature 
or extent of the child's handicap. Finally, Head Start 
grantees were required to engage in deliberate efforts to 
recruit handicapped children, including the more severely 
handicapped. 

From its beginnings, evaluation studies of Project 
Head Start often were accompanied by ambiguities, disclaimers 
differing conclusions, and debate (Datta, 1969) . Added to 



243 

the general complexity attached to the study of diffuse 
social organizations, evaluation of special populations 
within such complex social organizations are difficult 
indeed, especially when there are many yested and interested 
groups hoping for, or expecting, ffft evaluations to "prove" 
something or other. It is with this certain sense, with a 
feeling that many interested, and few disinterested, parties 
will review and analyze each word in this report and, 
especially, this concluding chapter, .that we move to 
specific sections on conclusions, policy issues, and 
recommendations. We have collected enormous amounts of 
data, literally thousands of pages of observations and 
reports. Earlier chapters in this report provide the reader 
with a statement of the objectives of this research, our 
research methodology, and analysis of our findings. It is 
the purpose of this last chapter to even further reduce the 
data discussion, to focus on the few central conclusions, 
policy issues, and recommendations • Lastly, before this 
review, it should be noted that, although the conclusions 
were obtained directly from the data, the policy issues and 
recommendations v/ere developed jointly by the project staff 
and a group of distinguished Consultants to this research 
project. This group of Senior Consultants met for three 
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full two-day periods during the 1973-1974 project year. 
They were provided withr: data reports, staff analyses, 
and staff recommendations. They were presented with project 
problems and issues as these occurred during the course of 
our research. They were consulted bgth during our physical 
meeting times as well as via telephone, and written communica 
tion. Some Senior Consultants even participated in the 
observational-data gathering stages of this project. In 
essence, the Consultant Group, from the very beginning, was 
intimately and continuously involved with this research. 
It would not be fair to claim that the Consultants endorse, 
or agree with, every one of the conclusions, policy issues, 
and recommendations to be presented. However, i:: may be 
appropriate to suggest that, as a group, they not only 
participated in the process of developing the statements 
but appear to support them in substance, if not also in 
form. Appendix C includes the summarized minutes of the 
three Senior Consultant meetings and, secondly, the list of 
all participating Consultants and their professional 
affiliations. 
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General Conclusions 

Identification, evaluation, integration, and program 
delivery . In 1972, Cahn reported to OCD on a "preliminary 
Survey of Head Start Services to Handicapped Children." The 
study was essentially concerned. with developing a better 
understanding of where Head Start stood in its role in 
helping the preschool handicapped. To accomplish this 
analysis, a questionnaire was sent to local Head Start 
programs and, secondly, procedures to evaluate other 
organizations, who were then serving handicapped children 
in integrated settings, were deve loped • Very interestingly, 
the Cahn survey revealed findings quite similar to those of 
the current research. Although Cahn learned that the 
Reported enrollment of handicapped children in Head Start 
projected an open and receptive policy toward the handi- 
capped, he doubted the validity of those data. Rather, he - 
concluded, for very much the same reasons aEf irmed by this 
study group, that many of those who were labeled "handi- 
capped" were not truly handicapped in the sense that they 
were not seriously or more severely impaired. Cahn noted 
that Head Start reported relatively few mentally retarded 
children served in their programs. On the other hand, .he 
noted that more children with visual and auditory disabilities 
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than existed proportionately in the population were served 
by Head Start. From such findings, he concluder as we have 
concluded, that many children who are labeled "handicapped" 
needed only glasses, or had earaches, or were otherwise 
very mildly and/or temporarily handicapped. Essentially, 
Cahn raised the problems and questions we raised in our 
Interim Report of last February, which we must continue to 
raise in this report — that is, identification, evaluation, 
and labeling are connecLad intimately to a social-psychologi 
milieu, legislation, funding, and various p^tlic or private 
pressures. Cahn raised these questions before the iiiandate, 
possibly hopeful that the'mandate would mitigate Uhe 
uneasinfess then. Unfortunately, it may have intensified 
this particular problem. It is unfortunate that one of 
Cahn's recommendations, that "a quota should not be set on 
the number of handicapped children which should be enrolled 
in Head Start programs," was not heeded when the federal 
amendments were promulgated. ' It is unfortunate that Cahn 
was not heeded when he predi ^d that quotas would encourage 
unnecessary labeling of already unnecessarily stigmatized 
children. His is a report that deservtes rescue from the 
"archives." Now, let us turn to our, dat^. 

One of the strong impressions gained during the 
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first round of field visits concerned the attitudes of 

t 

program staffs toward handicapped children in Head Start. 
Essentially, personnel had difficulty accepting the mandate, 
especially as it meant they would now be required to serve 
the severely disabled. This difficulty was tied to a 
general resentfulness toward the manner in which the mandate 
was thrust upon them, -There was neither antagonism nor 
anxiety concerning th^ integration of mildly disabled 
children in Head Start programs. In fact, those children 
have never been really thought of as handicapped and, for 
the most part, Head Start programs felt a continuing * , 
responsibility to accept such children as regular partici- 
pants. These attitudes are i^eflected in the data on the 
current population of handicapped children, how they v?ere 
identified, diagnosed, and enrolled. Essentially, pro- 
cedures for recruitment and enrollment have changed little 
since the mandate; if severely impaired children are now 
included in programs, such developments occurreld coincidently 
to any special procedures not because of them. Consequently, 
as would be expectfed, the majority of programs analyzed 
served very few or no severely imi^aired children and, 
secondly, the. majority served' a fair number of mildly impaired 
children, children of a type they have always served. 
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Inevitably/ identification and evaluation leads to* 

prevalence estimates and, again, returns- us to the dis- *^ 

cussion dealt with at length in our Interim Report and the "* 

questions raised by Cahn. OCD has claimed that the' 10 ' ^ 

percent mandate has been met. Clearly, Head Start .programs 

have reported in national . surveys that at least 10 percent 

of their populations are bona fide handicapped childr^^n. 

We don't wapt to repeat the rather involved discussion of^ 

the Inter^im Report; it's there for readers to^ review. 

• * 

However, it would be unfair to those who haven't had the 
opportunity to review the report not to mention again that 
incidence and prevalence data are extraprdfnar ily difficult 
to estimate in this field! They are tied tot defilnitions — 
which change from time to time; lav/s— which either encourage 
or discourage labeling; funding patterns — which^also can 
^discourage or encourage labeling; and other factorfe. some of 
which y'et remain unknown. For example, i,n a recent Rand 
Report on h^dicapped youth 4^akali>: £t al^ , 1973/ p. 276) 
the ono- nous range of prevar]ences illustrates our contention' 
'that it's almost meaningless to claim success (or failure) 
with the 10 percent mandate unless we are in complete 
agreement as to the definition of each handicapping condition 
and, further, that we have confidence in the unbiased nature 
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of the prevalence reporting. Neither of these conditions 
have been satisfactorily met by the Office of Child 
Develop* .^nt . Sunmiarizing prevalence rates reported by 11 
^ifferent groups, the Rand Corporation found a range: in 
total prevalence cf handicapping conditior. , from 4.08 
to 24.50 percent; in mental retardation, from 1.54 to 7.00 
percent; in speech impairment, from 1.30 %o 5.00 percent; 
in emotional disturbance, from -Of" to 5.00 percent; and in 
learning disabilities, from .03 to 7.0 percent., 

Contrary to the dat^ collected in the full-year 
survey of all Head Start programs reported by CX^D, of the 
36 programs evaluated cjuring the second round of our 
visits, we found only six that were serving a number of 
severely handicapped children approximating 10 percent of 
their total enrollment. On the other hand, 23 programs* 
reportedly were serving 10 percent or more mildly or 
moderately handicapped children. Data from our first and 
second rounds of visits led us to the unequivocable conclu- 
sion that: notwithstanding the mandate. Head St?=^rt programs 
were not serving the more severely impaired child; notwith- 
standing OCD*s admonition to develop appropriate identifica- 
tion and recruitment programs, local Head Start agencies 
continued to service the same type cf clients they have 
always served. 
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Insofar as classroorn programming, service delivery^ 

and facilities are concerned, our second round of visits 

. /' 

substantiated the observations of the first round: Essen- 

/ 

tially no programs have made significant modifications in 
their physical facilities or programs for /severely handi- 



capped children. The majority of prograifts offered quite 

i ~ ^ 

adequate resources for mildly, moderaterly, and a few 

severely handicapped children. On the other hand, in only 

a few instances w^re there deliberate attempts to individualize 

programs and facilities for severely handicapped.,children. 

-I \ 

As v/ith the "mix/' of handicapped in ^Head Start itself, those 

who were admitted and remained were', more^ often than not/ 

fully integr^teji, 1: . usually were /not provided with any 

special treatmdnts or concessions. In a way. Head Start 

1 ^ ' i 

served as a con|f irmc^tion of the belief that most mildly and 

^ [ " i 

moderately handicapped children, and even some severely 

handicapped chili^rei can be enrolled with minimal diffi- 

\ 

culties or special supports in .-.integrated settings. Unfor- 

■ \ ' / 

tunately, probably^ those that can't — i.e., those that require 

i 

\ ; ■ _ 

very special cons idi^rat ions — might well Jiave difficulty 

\ 

\ 

avoiding exemption ot eventual program exclusion. 

Family involvement an^a community collaboration . In 
their Second Annual Rejport tp the Congress OCD claimed that 



\ 
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41.1 percent of parents with handicapped children enrolled 
in Head Start were receiving special counseling (1974) . 
Our research general lyt corroborated that unusually positive 
claim, although our data differed somewhat between round one 
and round two of our observations. During our first round 
of visits, we found that parents of handicapped children — 
as of typicc\ children — expressed favorable attitudes about 
Head Start and, especially, concerning the handicapped 
effort. Many parents were involved, in formal and informal 
programs to provide better care and developmental oppor- 
tunities for their children. Parents of the handicapped, 
especially, were grateful for Head Start's receptivity and 
concern for their children; moreover, they were as involved 
as those of typical children, if not more so, in the day to 
day operations of Head Start centers. ''Although data obtained 
on the second round of visits mitigated this very optimistic 
picture, those, programs that maintained higher enrollments 
of more severely handicapped children continued to be charac- 
terized by active involvements <Sf parents in activities of 

> 

their Head Start centers. 

As with the involvements of families. Head Start 
programs were successful in utilir.ing the resources of 
community agencies. As a result of the handicapped effort. 
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services provided by heretofore general community agencies 
have increased, due at least in part to the special efforts 
of many Head Start programs to coordinate community efforts 
on behalf of the preschool handicapped. Further, these 
coordinated community efforts seemed to be increasing and 
strengthening, as witnessed by the positive changes our own 
staff noted xn community collaborative efforts between first 
and second *'ound visitations. 

Staffing, training, and technical assistance . Efforts 
have been made, both on the regional and local level, to 
provide training ard technical assistance to Head Start 
staffs. These programs were located at centers themselves 
and, in a few instances, on college and university campuses. 
However, most staffs of the programs we visited continued 
to request additional training and program consultation. 
In all too many instances, staffs have felt that the training 
opportunities provided them are sporadic and ineffectual, .as 
was the consultation. This appeared to be an area of great 
concern and plainly felt need of line-level staff. 

To summarize these general conclusions , the following 
statements appear warranted: Severely retarded children 
comprised a very small percentage of the total enrollment 
of Head Start centers visited, said population significantly 

erJc ' 
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less than the 10 percent Congressional demand; there was 
great variation among programs vis-a-vis attitudes toward 
the handicapped — especially the severely handicapped — and 
program opportunities for the handicapped. By and large, 
most mildly and moderately handicapped children were 
physically and psychologically integrated in Head Start 
programs, with such integration usually assured upon 
admission; exclusion or exemption was the more serious 
problem than was the ixitegrat ion of those admitted. The 
mandate appeared to have positive effects in increasing a 
coordinated involvement and effort with families and other 
community agencies. Lastly, Head Start staffs continued to 
feel very strong general needs for both in-service training 
and improved and increased technical assistance and 
consultation. 

Hypotheses 

With research of this type, there is a continual 
process involving the design for data gathering, the data 
gathering activity itself, the data coding and reduction, 
the analyses, and dichotomous procedures leading to conclu- 
sions and new. hypotheses. A substantial part of our data 
gather-'ng effort utilized techniques taken from the social 
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sciences, essentially: a variation of participant observa- 
tion methodology/ interviews, observation schedules, and 
other field-type data gathering tools- These efforts lend 
themselves more to the generation of hypotheses rather than 

to the testing of hypotheses- This is by way of saying that 

c 

we believe the hypotheses that have been developed from this 
research may be as important, eventually, as the conclusions 
we have been permitted to articulate. Data to support these 
hypotheses are found in Chapters III and IV and are 
summarized in Chapter VI. Although several of these hypo- 
theses are related to the aforementioned concluding state- 
ments and while we think there is evidence to support the 
seriousness of the hypothetical claims, there is sufficient 
confirmation to suggest only that these statements* merit 
continued investigation: 

1. Integration was neither a major problem nor a 
serious policy question. Essentially, children who were 
admitted to Head Start were integrated. A more compelling 
issue concerns those children who were excluded or exempted 
from progr"^m admission. 

2. The model Head Start setting offered sufficient 

fi 

resources and capabilities to adequately serve minimally, 
most moderately, and even some severely impaired children. 
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3. The model Head Start center staft believed 
that integration of handicapped with typical children was 
beneficial for all children and, in general, staffs had 
positive attitudes toward the handicapped and their rights 
to developmental 'opportunities • 

4. The extent of integration and the diversity of 
children served correlated significantly with general Head 
Start program quality. 

5. The 10 percent mandate encouraged unnecessary 
"labeling" and contributed to staff and family anxiety 
and confusion. 

6* Sufficient and appropriate support systems 
tended to strengthen and enhance the inclusion and integra- 
tion of handicapped children in Head Start, especiallyL-the- — 
severely handicapped. 

7. The handicapped effort has increased Head Start 
involvement with community agencies. 

8. The degree to which Head Start staffs were 
receptive to enrolling the severely handicapped increased 
as contact with such children increased. 

9. Head Start programs did not believe they had 

the resources and capabilities to serve severely handicapped 
children. 
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10. With modest additional resources and efforts, 
Head Start programs developed sufficient capabilities to 
serve the severely handicapped. 

Policy Issues and 
Recommendat ions 

As data collection must always lead to data reduction 
and analyses, analyses inevitably leads to confronting 
policy issues and the eventual recommendations that seek 
resolutions to existing' problems. As we noted earlier, 
the development of an understanding of these issues and 
the subsequent refinement of the following recommendations 

was enhanced by a fruitful col taboration with our external 

Senior^^onsulta^fYt-'Gricr^ following were of key concern: 

What is the mandate? What did Congress intend, what is 
the target population, what is the role of Head Start with 
respect to the mandated population? From the legislation, 
from the Annual Reports of OCD, it is clear that the 
Congressional mandate requires that local Head Start pro- 
grams attend to so-called "high risk" populations and, 
further, that they build strategies into the total effort 
to give priority to this group. Therefore, it is incumbent 
upon those who develop, as well as those who must eventually 
implement, policies to ctrive to guarantee that the language 




257 

of their guidelines and policies does not lead to the 
removal of children from programs. Head Start policies 
must make clear the intent to include, rather than exclude 
or exempt, children because of the severity of their 
handicaps • 

It is recommended that increased program monitoring 
be required to guarantee the continued integration of mildly 
impaired children in Head Start programs. However, much 
greater efforts than heretofore must be exerted to include 
the severely disabled child, the client that Congress 
surely had_Jjit^nded^o"lD^^ from the 1972 mandate. 

In the course of this research, we found that the Congressional 
mandate has not been met and only special efforts will reduce 
current roadblocks to the successful implementation of the 
mandate . 

Definitions, labels, and epidemiology . What 

children are now enrolled in Head Start? Who are excluded? 

and why are they excluded? Is the 10 percent mandate 

regressive? Does it unnecessarily label children, and is 

the labeling process accompanied by any redeeming value to 

the child or his family? 

Our data lead us to conclude that the 10 percent 
o 

mandate maj^ be a regressive provision that, over time, 
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will only cause more mildly and moderately disabled children 
to be labeled as handicapped but, unfortunately, will not 
include more severely handicapped children in Head Star^ 
programs. As quickly as pra ticable, new options to this 
requirement for Head Start programs should be pursued, 
that is: 

(a) ^ Removal of the 10 percent mandate with 
continuing emphasis on the inclusion of 
severely handicapped childrei 




The establishment of a "new quota" for only 
severely handicapped children (approximately 
three to five percent) 

(c) The continuation of an overall quota of 10 

percent handicapped children with particular 
emphasis on including three percent severely 
disabled. 

Developmental needs of eligible children. What do 
children need? What do their parents need? What should 
they expect from a humane and decent society? We believe 
that there are four important elements of any "exemplary" 
program for Ht^ad Start handicapped children: integration , 
parent involvement , comfnunity agency involvement , and 
training and technical assistance . The real intent of the 
mandate is clear, at least to us: Head Start children, 
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handicapped children, all children deserve opportunities 
to l>e integrated in normalized communities.^ -There is an 
enrichment offered to those who participate in the most 
diverse environments. "Integration'' will not provide 
solutions to all problems, but it is necessary^for_a_§ol^ 
tion^ to the most important_p.£J3blems^ 

rCnilarly, parents must be involved, not only in 
toT<:en ways or merely in advisory capacities, but as parti- 
cipants in policy development and implementation. It isn't 
that parents are more worldly, or wise, 9r trustworthy than 
the professionals; they have different agendas, needs, and 
aspirations. Therefore, .we must' listen to them; so, too, 
must other community agencies. Ifs a non sequitur to think 
of integration and mainstreaming and not give deliberate 
attention to one's neighbors. We are the wealthiest, the 
technologically most advanced, the supposedly most pro- 
gressive culture on earth. Isn't it possible that such 
grandeur can be filtered down to the local conununities and 
their agents? Isn't it possible that the United' Cerebral 
Palsy agency, or the Association for Retarded Children, the 
Mental Health Association, the Boys' Club, the YMCA, you 
name it, can provide support for this Head Start mission? 

Lastly, one thing clearly apparent to us concerned 
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the loneliness, the almost-abandonment expressed b^^^Head 
Start staffs. They had a need to tall^, to have someone' 
listen seriously and singlemindedly to^them, to have sqrte*- ^ 
one be devoted to helping them^. If any of this is goings . 
to worTc, it will require a different way for 'organizing and^ 
delivering training programs and consultation tt ^l^n|f^staf f^ 

Head Start and two major contemporary movements : 
Universal early education and ma?cimizinq human variance in , 
general society . What is the future" for Head-Staft^ Is it 
a harbinger for universal early education? Is it an ' 

^ • ^ . 

enunciation- of state involvement in preschool feciucatipn? 
Is it a "standing horse," a front runi.er, for what the 
public wants or for what some people thinly* it needs? Should 
it be held accountable -^o the pulfcilic? And, if it Should,"', 
how? Thee Office of Child Development and its Head Start 
\prjDgram has provided answers to- these eldest ions for -those 
who will seek them. It's cleair to any whp will analyze 
tlhe data— «or accept the conclusion^ based on these dat'av - 
The Head Start movement ha& demonstrated that young children 
profit mightily from inclusion in formal programs designed 
to facilitate their developments Legally, the severely 
handicapped are no less eligible. Morally, thq severely 
handicapped are no less worthy. And the data, the researcli. 
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indicate that the sey.erely handicapped will profit equally 
from participation' in Head Start. The current period will 
be the watershed for Head Start leadership in educating the 
handicapped, or it can be a new era of concern and 
accomplishment*^ . . ' ' • / 

Although Cctngresa ']may^ have 'missed the mark on ^ / 
requiring a 10 percent mandate as it usu^illy demonstrat^* 
on the impottant is^ue:^, it was ^ight* on target in stipu- 
lating that all eligible handicappexi children deserve to 
be included in'Head Start programs.- Every effort should 
be made to guarantee their participation. 
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